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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No..Jen 


1, PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 


eeeerenes 


‘ : Be 
COUNTY MARYLAND STATE B a-___county : 


IRS sO houteieseneperate tite; write RURAL | ee CITY (If outside corporate Himita, write RURAL snd give nearest town) 
py Cha Gwe, TOWN ] 
HOSPITAL OF | STREET Uf Tural, give Toeationy 
STITUTI : 
STREET ADDRESS {44.471 ts —e 
3. NAME OF first) (fiddle) ast) @, DATE (Month) jay) (Year) 
DECEASED: & OF 
(Type or Print) Long] Aschmas DEATH: 3f 0 S35 
5. SEX: 6. COLOR OR i. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, loura || anos 


S (Specify) + 


235, /8Fo 
10a. USUAL OCCUPATION (Give kind of ee BUSINES OR | 11. 
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work done during most of ra life, COUNTRY 
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13. FATHER’; Ramp nd 14. MOTHER'S MAIDEN Way ~ é 
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15. Was Deceasyy Ever IN U.S. Anmep Forces 7| 16. Soctat Secunrty No.: | 17, INFORMANT DDRESS: a2s3 
(Yes, no, or un! (If Yes, give war or dates zi 
a ae WL et ES LLL Lesisaial cata CLRER, Fd, 


18. MEDICAL CERTIFICATION . pert 
1. BL me OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET aND DEATH 


Pia iate cause (a). 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not ~ 
related to the disease or condition causing death. %, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


; elt AUTOPSY? 

K-10. COrennce—e ee $ Abpival roctit meee Yes) Nogt— 

21. ACCIDENT (Specify) | PLACE (Honke, farm, factory, street, { {CITY OR TOWN) (STATE) 
SUICIDE OF office bldg., etc.) i 


Tl. OTHER SIGNIFICANT CONDITIONS: | 


HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
8) ‘hile at Not while 

INSURY Near Del dations 


22, I hereby certify that I attended the deceased from, ¥*% ve 
i weeey 1908... and that death occurred EPA a eee 
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3 MARYLAND s 
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INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 7 (First) (Middiey (Last) /é DATE (Month) — (Day) (Year) 
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| "wigpsy 2-6-1905) A 7 
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Was Deceasep Evin INW.S. ARMED FACES? 
(Yes, no, or unknown) ee ey give war or dates of 
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16. Soca, ZecunitY No, | 


18 MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY Yaz TO DEATH 


Supply every f 
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if Immediate cause (a) 


* Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving tise to the above cause 


stating the underlying cause lant, 
fey 


4. OTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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x 21. EXTERNAL CAUSE WAS P we, farm, {yctory, street, (COUNTY) GTA 

4 PRIMARY Aen CONTRIBUTING [ | OF 

ee CAUSE OF ‘DEATH. INJUR 

= TIME (Month ‘D: Ye (Hour) INJURY OCCURRED OW DID INJURY OCCUR? . 

oe oe SRO Cea ae 7a | White at Not whe | ¢ bracla Latlir 
ae m._|_wor! at_work J orca tt 
<& 
ES 22. 'I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection X Inquiry if thereon and from the evidence 
"2 obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
(atk from: natural causes [\ accident 7.4 suicide |], homicide |, undetermined 7). 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 


ians: 


lly important. Physie' 


age is especial 


15 Was DEceasep EVER IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17, INFORMANT & ADDRESS: 


CERTIFICATE OF DEATH Reg. Dist. No... 

PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEAS D: x 
os COUNTY Cecil MARYLAND STATE Maryland ___ county AA 
% CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
be on, and give nearest orn) (in this place) OR 
= OWN Perry Point days TOWN Pasadena i ie : 
He HOSPITAL OR STREET (if rural give location) 
md ee, OR * 2 ADDRESS 
= REET ADDRESSVeterans Administration Hospithl VA 
2 = —— v— 
& pias er es (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3S (Type or Print) CHARLES (NT) BENDA peat: March 13 _ 18 53 
= | 8 SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE wagers birthday :| IF UNDER 1 YEAR| IF UNDER 24 ARS, 
5 Male See SAIS NA een rs, | Months) Days | Honrs | Min. 
3 White (Specify) Narried(Sep,) _ Unknown : al ell! 
wy “Toa. USUAL OCCUPATION.Give kind of 10b. KIND OF Oates OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
r) work done during most of working life, INDUSTRY: COUNTRY? 
4 even if retired)? tInenown Unknown Unknown 
8 13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
S 
- Unknown. Unknown 
eat 
+ (Yes, no, or unk.)| (If Yes, give war or dates of * ‘ 
2 Yes |rervice) Wy I None __| Hospital Records, VAH, Perry Point, Md 
5 18 MEDICAL CERTIFICATION Interval Between 
« I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Pa (3° : : Approx. 
S 
& a cause (a) ..... Bronchial Pneumonia nine all ae l 


DUE TO 
Antecedent causes (s 
Diseases or bcanees ( 3 any, () .... Cerebrovascular accident : 3. weeks 
giving rise to the above cause E * 
stating the underlying cause last_ DUE TO 

(ce) ertensive cardiovascular disease Unknown 
Tl. OTHER SIGNIFICANT CONDITIONS | 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Mf No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY -s 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY VA m. Work [) Ct Se a ee ae a 


22. I hereby certify that,X attended the deceased from ... 2-27 Sree to... , 1953 _Xkhaobboboonchoderseted 


ESRAKSIOCY and that death occurred at ..3245..8 oMy., from the causes and on the date stated above. 
= (Degree or title) ADDRESS DATE SIGNED 


EK. BRANNON, M.D. Chie ofe sional Services, VAH, Perry Point, Md.  —_ 3-16~53 
23. BURIAL, CREMATION, oe THEREO! NAME aay RY REMAT EMATORY eae te (City, town, or connty) (State) 
REMOVAL (Specify) | Su1h=63 | riington Nation: | Arlington, Va, 


ADDRESS 


ee y We | ey ee 4a, \ 


de Grace, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2801 
CERTIFICATE OF DEATH 


MARYLAND STA’ 
LENGTH OF STAY 


CITY (If out corporate limits, write RURAL ‘ = 
on ts g porse i fe (in, this. qlee) ee (If outsi ieee, nm) 
siaiad RB TOWN (79 : 


HOSPITAL ‘ + STREET 


INSTI E 3 , &ive location) 
TUTION OR 
STREET ADDRESS Wren ADDRESS 


sep ce jadle) 4. DATE (Day) (Year) 
Ds OF 
(Type or Print) HM. DEATH: rer »wS3 
&. SEX: re SINGLE, MARRIED, TI: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 HRS, 


8. CO. 
AC D, DIWORC: 
tapeey 


loa. USUAL OCCUPATION (Give peice 10b, KIND OF BUSI 
% 


ay 773 oF mk Flours Min. 


THPLACE (State or foreign country) : 


Months | Days 


12. CITIZEN OF WHAT 


WS 


4 


joye during, most of workin; VA are 


13. F. C, NAME: 1d. MOTHER'S MAIDEN NAME: 


15, Was C hz ane In lt S. ARMED a3. 16. Soctat, RITY No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, sive war or dates of| % hg ele 


ae 
INTERVAL BETWEEN 
(3 de Deatit 


aan MEDICAL CERTIFICAT! 
I. DISEASES OR CONDITIONS DIRECTLY ‘ADING TOSDEATH: 


S664 


Immediate ‘cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS: \ 
Conditions contributing to the death but not y i 
related to the disease or condition causing death. dite 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERAZION: ¥ | 20. AUTOPSY? 


YesC) No() 


21. ACCIDENT (Specify) PLACE (Home, farm, factofy, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg. ete.) i 
HOMICIDE INJURY i 
TIMD (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.| work() at work 


22. I hereby, certify that I attended the deceased from. 2 , 19.9, 2 tO, LX My 192..>pthat I last saw the deceased 
alive ond that death occurred atau aS. m., from "Sp Dahli and on aa date stated Oia 
SIGNATURE 


‘ fT I yy e rn DATE/AIG 
Wa) ee OF CEMETERY OR CREMATORY is 2 AT aa town, or Set fe 
4. FUNERAL DIRE Clb — a 


DATE THER 
| 9-26- 


peer ela 


23. era copa 
VAL 8) 
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UNFADING INK. Supply every 
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is especial 


2411 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 02802 


N. Charles Street, Baltimore 


Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY - STATE COUNTY . 
MARYLAND 
GITY (if outside corporate imitp, write RURAL and | LENGTH OF STAY || CITY Uf outside opfporate limits, ,writg RURAL and give nearest town) | 

OR give nearest town) ig, tl place) OR 1 ’ é 

TOWN TOWN , edn - 

HOSPITAL OR STREET giye location) 

INSTITUTION OR : ‘ . ADDRESS 

STREET wopRegs Leen Meeowerecsout Hoipeled [ten ay lan 
“3. NAME OF (First) (Middle) (Last) 4. DAT! (Month) (Day) (Year) 


DECEASED 


(Type or Print) 
5. SEX OR RACE | ee | 8. DATE OF BIRTH | 9. AGE last birthday qiunder l year Ruse 
5 zs ‘ 
Fuemele * We Specity) LHe 8s alam | paral 


| Srarn 77a 2k i$ 3 


BUSINESS OR 


il. BIRTHPLACE (State or foreign country) 12, Suman or Waat 
‘ 


Sonaec) Se 


10a. USUAL QCCUPATION (Give kind of work | 10b. Kinp oF 
done durin it of working life, even if retired) anys 
13. FATHER’S NAME 


O 4‘ ‘ 
15. Was Decmasep Ever In U.S. Anmap Forces? 
(Yes, no, or unknown) \& de ye give war or dates of 


L Piped x, OR CONDITIONS DIRECTLY 


“eyed 


A cause @.£., 


Antecodent cause(s) 
Diseases or conditions, if any, (b) --__..... 
giving rise to the above cause 
atating the underlying cause last, 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


46. Social Secunrty No. 17, INFORMANT 
Nor 


| 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE LS office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) ion | Wa seas Oe ED HOW DID INJURY OCCUR? 
0 ‘ot While 
INJURY nm. Won” At work 


22. I hereby certif. that I attended the deceased fro 


DATE THEREOF 


23. BURIAL, CREMATION 
REMOVAL (pecify) 


Se 198.3, and that death occurred at, 


1°72 oem a to.s [B&.. Rises 193 that I last saw the deceased 


v., from the « causes and on the date stated above. 


or title) DATE SIGNED 


The’correct 


please write the causes of death clearly and legib 
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FADING INK. Supply every item of information carefull 
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age is especially importan' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2803 


ze yy Al VW Al A] ry. 
CERTIFICATE OF DEATH Tok. Didts! No. 2@es 1 cae 
1. PLACE OF DEATH: => z. USUAL RESIDENCE (OME) OF DECEASED: = 
COUNTY Cecil MARYLAND STATE Qhio COUNTY. 
CUTY (If outside corporate limits, write, iF LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest to 
on and give nearest mh ae ‘nid Cee OR 
‘own erry Point TOWN Cleveland =. 
HOSPITAL OF on STHRET {If rural give location) 
DRESS 
STREET ADDRESS Veterans Se Hospital 308 W. seneertent = 
3. NAME OF (First) (Middle) (tay | 4.DATE (Monthy) (Day) ~—s(Year) 
DECEASED: OF 
(Type or Print) JOHN F. BURKE Deatx: March 20 19 93) 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, [6 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yean|(r UNDER 24 URS, 
: DOWED, DIVORCED, Months) Days | Hours | Min. 
’ Male White (Specify)? Single May 2, 1886 66 | | 
J0a, USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Jaborer Unknown Cleveland, Ohio USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown 


17. INFORMANT & ADDRESS: 


Unknown 


15 Was Deceaseo Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.: 


(Yes, no, or unk.) | (If a ei r dates of 
Yes service) WW TL. Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION Intec eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onat Andee 
002 
ssf 4 wm ° advanc ear 
Immédiate cause (a) oon We onary Tuberculosis, far advanced |. 3 years 
Ane Seat ¢ ) DUE TO 
ntecedent causes (s. . 
Diseases or conditions, if any, (b) Arteriosclerosis, moderately severe. Unknown 
giving rise to the above cause ae ee ee ae 
stating the underlying cause last_ DUE TO 
(e) | 
OTHER SIGNIFICANT CONDITIONS Cerebral arteriosclerosis, manifested by | 
Conditi itributi to the death but not ? 
rdated to the disease or condition causing death. Chronic psychotic state. Unknown 
19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No) 
21. ACCIDENT Speci P. 4 a i CITY OR TOWN (COUNTY) (STATE) 
ORT (Specify) POGME (liom, farm, factory gael C ) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hoar) [mer OCCURED HOW DID INJURY OCCUR? 
__ INJURY m. Work Oo pti Work 0 | 


51 Mo ..3=20....., 19.53, SbOODDEOOTOOD CTO 


* from the causes and on the date stated above. 


22. I hereby cecry th; ded the.deceased from + 


ADDRESS na i 63 
E. £ 1 Services,VAH, Perry Point, Md. 2h, 5 32 
33, BURIAL, CREMATION, | DATE THEREO NAME OF CEMETERY OR Fut Locpoy et AGT town, = i = tate) 
R alprecify) | 3=24-53 pall tones Nat | . 
wets. SHS 3 DLacde a9 REGISTRAR’S SIGN Ly iy?) ERAL DIRECTOR ADDRESS 


[, Havre de Grace, Md. 
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MARYLAND SHATE DEPARTMENT OF HEALTH 2804 


CERTIFICATE OF DEATH 
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1 Bunce OF 
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INSTITUTION OR 


STREET ADDRESS 10 G 


3. NAME OF g— (First) 
DECEASED EF, 
(Type or Print) 


Ty 9 


(Middie) (Last) 1 4. ae (Month) (Day) (Year) 
( : AM bh TRAV | DEATH 8 Ack 0$3 

| qe LE: ee m ED, = | 8. DATE OF BIRTH Z| 9. AGE ezalaren day, concer ee Hnder ae 
Moods AVLZ A = (f4 ~/ 7. y er | eA | "4 

1a/ VGUALy OCCUP. Usp (Give kind of work | 10h. KIND oF Businmgs on | 1. BIRTHPLACE (State or forelgn country) 12, ITTEaN pr WHat 


dgnJ ghying Japet pl Afor emit retired) | ANpusTRY é; 
Te t} A CO ir Lté3a Ch A 4 pharytarA LESH 
13. FATHER'S NAME 9 14. MOTHER'S MAIDEN N. y 
. 
Qn | 


Ce f Pv Kk 
yi Wi )RCEASED ine ae ARMED Form 46, Soctat Security No, d 47. FORMANT AND ADDRESS 
ng, or unknow! iv 
er etl $2 ~0 3-006 Van Corbton, 109 Borr Ot Ethlnd 


18 MEDICAL CERTIFICATION 


6. COLOR OR RA 


InteRvaL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 
Yaa. | 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)...--—.____ ee at sons sn 
giving rise to the above cause 
atating the underlying cause fant 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
Felated to the disease or cond! cauaing death, 
18a. DATE OF OPERATION | MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (jor CONTRIBUTING [] | OF __ office bldg., ete.) 
CAUSE OF DEATH. {INJURY 
aie (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not while | 
INJURY m1 work  O __at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_| 1 _Emapection LX Inquiry 4, thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day pl above, und death in my opinion resulted 


from: natural causes {| accident |], suicide |], homicide 1, undetermined (). 
SIG RE (Degree or titie) ADR eee DATE SIGNED 
y ff £ 
Qoclhion Jun) Wrnk- (Pye, prod: _ 3 ~ dar’ 
SNOML Sepo 10N | DATE THERDOF | NAME OF Y 0 ETERY OR CR MATG Y LOCATION (My , town, oF pe (Stgte) 
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MARYLAND STATE DEPARTMENT OF, HEALTH U2805 
2411 N. Charles Street, Baltimore ~ 


CERTIFICATE OF DEATH kez. pune... |... 


“|. PLACE OF DEAT? 2. USUAL RESIDENCE (HOME) OF DECEASED- x 
COUNTY Cecil wyenecan STATE Md. COUNTY ecil 
CITY Ul outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ul outalde corporate limits, write RURAL and give veareat town) 
or. givo ieee taqwn) (inthis place) oR to a 
TOWN g B TOWN Rising Sun 
HOSPITAL OR ; STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF GRirat) ‘(Middle = 5, kia a2 9a [4 Gate cients Day) (Year), 
DECEASED = Walter Merrice Cameron Sr, |" hirn March 17 PS 
5. SEX é COLOR OR RACH) 7, SINGLE, MARRIED, &. DATE OF BIRTH ) 9. AGE last birthday | If under 1 year If under 24 bre. 
* WIDOWER, « 
Male White | Geamvidowed |June 25 1884] 68 ym | beth | Bave | Hours | ata. 
Ane toes OCCT eee ag of work LE Np, or Business or | 11. BIRTHPLACE (State or foreign country) | TA Citizen or Wuat 
working evon fi ret STR YUNTR 
Cenger oi RE corn canner Elkton Md. ests S 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


15. Was Deceasep Ever IN U.S. ARMED FoRcES? 
kone no, or unknown) | (ut shy give war or dates of 
jeer vice) 


16. SociaL SECURITY No. | 17, INFORMANT AND ADDRESS ek! 

16-07-7122 Walter M.Cameron Jr. Rising Sun,Md. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yn / Immediate cause (@).. 


Antecedent cause(s) 
Diseases or conditions, tf any, — (b) -—---ex---seesonee nee 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~~ office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at _ Not While 
INJURY m. | Work (At work 


22. I hereby certify that I attended the deceased tromh2e.s/., 1YX., tan Z&., 19473 that I last saw the deceased 


Fy a oe 904 and that death occurred at......... 
ATERE (Degree or title) 


al Can, from the causes and on the date stated above. 


DR! DATE SIGNED 


~ 16-83 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMADORY LOCATION (City, town, or county) (State) 


REMY pa eer” (noes 20 1953 West Nottingham Near Colora, Md. 
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. The correct 


ysicians: please write the causes of death elearly and leg? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every jtem of information careful 


age is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2506 
CERTIFICATE OF DEA'TH ids we ee 


PLACE OF DEATH: = 7. USUAL RESIDENCE (HOM) OF DECEASED: 


COUNTY Cecil MARYLAND state Maryland COUNTY Wm 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ome (If outside corporate limits, write RURAL and give nearest town) 
oR wend give nearest town) {in this place) 
Perry Point 26 days rewn Salisbury 
TIOSPITAL OR STREET (if rural give location) 
ea OS OR ADDRESS. 
TREET APPRESSVeterans Administration Hospital 305 Delaware Street __ 1 = 
3. NAME OF (First) “(Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBERT J. CONWAY pEatu: March 12 19 53 
5. SEX: 6. fare OR LA eINGtE Ms ae 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER I YEAR| IF UNDER 24 HRs. 
5 IDOWED, DIVORCED, Months| Days | Hours | Min. 
Male Colored Specify): Warried April 1, 1894 5B. 97 = ol 
“Téa. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign | country) = “|12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) cow M11 Work Unknown Maryland __} USA 
13. FATHER’S NAME: 14. OTHERS MAIDEN NAME: 
Unknown Unknown 
J WAS DeckASeD Ever IN U.S.AnmeD Fonces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of a 
Yes service) = WW OT Unknown ospital Records, VAH, Perry Point, Md. _ 
18. MEDICAL CERTIFICATION inéertal Ree 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Abd Deel 
4 
O82 Kste cause (a)... BrOMeHLAL Pneumonia... eee seunnmunenninmnsiatinnsonesscnnd 3B. days . 
DUE TO Approx. 
Antecedent causes (s) 7 4 a 
Diseases or pcansen ¢ if any, (») Syphiliti t, a year 
giving rise to the above cause ia ia a 9 
stating the underlying ¢: DUE TO 
Taboparesis Unknown 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pci a bidg., ete.) | 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) TET RY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work () At Work (1) = 


22. I hereby certify that Kattended the deceased from ....: 2-1h 
that death occurred at ...83.35. AaMe, from. ibe. causes and on the date stated above. 


fPegree or title) DATE SIGNED 
2 RANK ef Professional Services, VAH Perry Poin int, Md. 3-13-53 
RENO AL ie Tien ls ay ja | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or ae (State) 
al 7 — 5 
if “3213-5 White Haven | White Haven, Md. 
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rect 


age is especially important. Physicians: please write the causes of death clearly and legibly 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefull: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}.. {3()'7 
CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Cecil MARYLAND stare Ma COUNTY Cecil 
See eee ee | FD ees CITY (If outside corporate limits, write RURAL and give nenrest town) 
TOWN Elkton days TOWN North East R.D.2 
HOSPITAL OR STREET (if raral, give location) 
INSTITUTION OR Z ADDRESS 
STREET ADDRESS Union Aosp.tef 
3. NAME OF (First) a Cast) ¢ DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) David D. Cosser DEATH: 3 12 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


CEs Min. 
Male | thite Srey) Married) dune 16,1873| 79 | oe 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Prpe‘Miker Ret 30 yrs Iron West Virginia USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Cosser 


Ellen Beatty 


15. Was Deceasep Ever In U.S. Araten Forces} 16. Soctat Srcunrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


Mi | Pete") 213-26-1289 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Bessa te! 
HEY ol XK Lekt tgrelel Per 
mmediate cause ay ae Lf CErekte  doaesh Ae a 
TO 


Antecedent cause(s) 


Diseases or conditions, if any, (B) sheng 
giving rise to the above cause DUE TO 
stating underlying cause last 


Meuel [2 


News ise Cad raseeler 


c) 


| 

IL OTHER SIGNIFICANT CONDITIONS: ¥ . ee 

Conditions contributing to the death but not LL fiat 2 iy (pV tes | 5 2 

related to the disease or condition causing death. Ke ¢ 4 £ pees ‘a 4 2 ° z G i 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

a are = = Yes] Nop 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i pages 

HOMICIDE ans INJURY Ser ae ad 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY —_— M.| work) _atwork(] 


alive on. 2LA24..., 194328, and that death occurred at. m., from the causes and on the date stated above. 


SIGNATURE (DRGREE OR TITLE) ADDR! DATE SIGNED 
) LE Le MNoott tot fed bleh 53 
LOCATION (City, town, 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY or county) (State) 


WER ie: | 3-16-1953 | West Nott 


"D BY ee | OEE) wee | 


| 
hem DIREGY) 


ESS 


orth East ,Ma 


item of information carefully\’ 


(ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS. A15 


gibly. 


ly every i! 
: please wie the causes of death clearly and le; 


clans 


especially important. Physi 


is 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF ITEALTH UeSUs 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH tg. nu xo.,,/Z.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 STATE 7 COUNTY Cr<2f) 
MARYLAND 


eed (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outasic eT and givo nearest town) 


give nearest town), (in this piace) 
TOWN TOWN ' 
HOSPITAL OR STREET 
INSTITUTION OR, ADDRESS 
STREET ADDRESS 
3. NAME OF (1 (Middi ‘Laat) 4. 
DECEASED : wa} . Cees) | DATE (Month) (Day) Year) 
(Type or Print) enther ta DEATH 1 


If under 24 hra. 
‘Hours ieee 


6. “tad OR RACE 


9. AGE last birthday | If under 1 year 
penta Days 


i 


“Ge specify) 3 
10a. AS oc! PON — ‘aad of work} 10b. KiInD oF Boats on | l1/BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done dupe ‘king lity, even if retired) INDUSTRY . Country? U Ey pa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


16. SoctaL Security No. lise: a I, 


1s. MEDICAL CEI | 4. 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DmaTH 


15. Was Deceasep Ever In U.S. ARMED Forcas? 
(Yes, no, or unknown) (3 at yer give war or dates of 
lservice) 


Immediate cause @)... 
ACOY 


\\ Antecedent cause(s) (See 
Diseases or conditions, ifany,  (b)......._ La 

giving rise to the above cause 
stating the underlying causs last, 


©) b | 


11L, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not —_—_—— a 

related to the disease or condition causing death. =. 
198s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. suave 

—_—_ —_—_—— * 
Yes No. 

21. ACCIDENT (Specify) Omg Home, fern Sextury: street, (CITY OR TOWN) (COUNTY) (STATE) 

ites 2) 


TIME (Month) (Day) (Year) aay Be ied OCCURRED ] HOW DID INJURY OCCUR? 
or ile at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from.(Venc4... Foy 19.669. to. MensAct., 19.4_3., that I last saw the deceased 


sb. 19. SB. and that death occurred at.../..9. Cee 2 -O.Pam., from the causes and on the date stated above. 
(Degree or title) “ADDRESS DATE SIGNED 


Mo. Zed 5 (ee STEELE pol Wome r 9S 


5 horat as bx DATE THEREOF Shae, ee OF CEMETERY 0. g RY y AT) on (City, town, or county) (State) 
JEMOVAL (Sp fe 195) |_ Rar ornf 
pa ay 'D BY nd REGIST. SIGNATURE, ALAS Bah S 
Litho d 


q 


alive on.’ 
SIGNATU ee 


PLU EDA 


OO 
MARYLAND STATE DEPARTMENT OF HEALTH 2509 


& 

erates 2411 N. Charles Street, Baltimore 

ye SB 
“3 f 
\ »: CERTIFICATE OF DEATH Reg. Dist. No... reneeh Penns 
; if . PLACE OF DEATH- . 2, USUAL RESIDENCE (HOME) OF DECEASED- 
it COUNTY STA’ COUNTY 
her € MARYLAND CNH @. 
SS CITY Uf outside eoiporate Hinitay write RURAL and LENGTH OF ErAY CITY Ur cutalde corporate limita, write RURAL and give nearest town) 
= lve nearest, if is place) o 
3 TOWN” rhea u a Y TOWN “lede 1B 
‘4 HOSPITAL OR STREET (if rural; give location) 
g INSTITUTION OR ADDRESS } 
Z STREET ADDRESS : j 
& 3. NAME OF (First) (Middle) ast) 4. DATE (Monthy (Day) (Year) 
2 DECEASED by OF 
(Type or Print) ae DEATH So 
E 5. SEX 6. COLOR OR RACE l 7 SINGLE, MARRIED: | ay ‘AGE last birthday t under 1 year [I{under24 bre. 
‘ont aye in, 
a . w. (Specify) Wi We ~SKE C7 yn. | eu | a 
oa 10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Business on }{ 11, BIRTHPLACE (State or foreign country) 12, CiTrzeN or Waat 
° dono g most of working life, even if retired) | INDUSTRY | fa | Country? 
ewer ak Zh 

§ R’'S MAIDEN NAME 


i 


ORASED Evar In U.S! Anmep Forces? 


16, SociAL SecugiTy No, 
unknown) jotye. give war or dates of 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| ae 
2 Wwke 


ae SSSSOSSST—C 
nditi col uting jeat yut not 
related ‘tolfhe.disaass or condition causing death. wove 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
eS | ee ee ee 


2. pee (Specify) | PLACE (Home, farm, prary street, (CITY OR TOWN) (COUNTY) (STATE) 
1 : 


s OF of bldg., ete.) 
HOMICIDE INJURY : 


TIME thy (Day) (Year) He INJURY OCCURRED | HOW DID INJURY OCCUR? 
Sent ae See ae) | Wine se Not While | 
INJURY m 


Work (At work 
22. I hereby certify ihat I attended the deceased trom. £6 Leth, 1333 r274r..7%., 19.9.3 that I last saw the deceased 
alive on (asa ae 193.2, and that death occurred at... 


Supply every 
please write the causes of death clearly and legibly. 


/ 6 4 immediate cause (a). Cc areim OS... 


Antecedent cause(s) oweks noe ly 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the uaderlylng cause last_ 


GIN RESERVED FOR BINDING 
ADING INK. 


Physicians 


WITH 


4 


ally important. 


..m., from the causes and on the date stated above. 


ITE PLAINLY, 
is especit 


IGNATURE (Degree or title) DAT SIGNED 
Wee) wae B C2 eS 
WSS 4 a LN pS YN Ko Nee = 
33, BURIAL, CREMATION DATE THDGDOF NAME OR CEMETERY OR CREMATORY LOCATION (City, tof, or county) Stata) 
BELMOY GE oritv) Ses | Ba ai syetes Nery ELL. g 


VS. A15 
PLEAS 


DARE RES) BY LOCAL Py, RE vo Clee ‘OR ADDRESS 
BSG/ 1gl3 KOT twiglen... wee 4. (jalan , 
Vy LL 


=) 
MARGIN SERVED FOR BINDING 


YHITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


ect 


Hy important. Physicians: ple 


PLEASE 


ase write the causes of death clearly and legibly» 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wO 2870 
CERTIFICATE OF DEATH Reg. Dist, No. 96 


PLACE OF DEATH: x . 2. USUAL RESIDENCE (IIOME) OF DEC! EASED: 


county _ CECIL ere | erare PENNSYLVANIA ——_counry INDIANA 
CITY (If outside corporate limits, write RURAL! en OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and PES: Test, ee ‘his plac R 

TOWN Tork 6yrslmosehdays TOWN NORTH POINT 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Veterans Administration Hospit@l APPRESS 


3. Bae oop (First) (Middle) (Lest) Ki DATE (Month) (Day) (Year) 
(Type or Print) GROVER Cc. GAHAGAN peatu; March 2 1953 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday :) lr UNDER I YEAR| IP UNDER 24 BRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: wi 


s IDOWED, DIVORCED, Months D: Hi Min. 
Male Vihite (Specify): “Single | November 3,1893 59 om i) a ours, | in 
“Toa. USUAL OCCUPATION.Give kindof | 10b, KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) : . CITIZEN yor WHAT 

work done during most of working life, INDUSTRY: a COUNT! 
even if retired): Bookkeeper Unknown Pennsylvania 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
GEORGE G. GAHAGAN - Deceased LORETTA MC HENRY 


15 Was Deceasep Ever IN U.S. ARMED Forces 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SOCIAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 
ifps pital Records, VAH., Perry Point, Md. 


Yes service) WYf=T None 
18. MEDICAL CERTIFICATION ARS p= 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 FAK, Cerebral Thrombosis | . 48, hor 
mmediate cause eo Eteatas te Santee shy rd 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 


QTHER SIGNIFICANT CONDITIONS | A " | pprox. 
ti ti 
Conditions contributing to the death but not .,, Dementia Praecox, Hebephrenic type 26 yrse 
Tos. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
4-22-18 Bilateral Prefrontal Lobotomy yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (1 We Work ae 
22. I hereby certify that Kattended the deceased from Q , 19...23, (OURS cad 
< and that death occurred at .. 4 ..y from thet causes and on the date stated above. 
(Degree or title) ADDRE! DATE SIGNED 
E, iON M.D. Chief;Professional Services, VAH,Perry "Point, Md. 3-453 
23. BURIAL, (CREMATION, Dae THEREOF | NAME OF CEMETERY O% CREMATORY | LOCATION (City, town, or county) fe 
c Red ea 
Hanover A 34-53 NORTH POINT orrH POINT, INDIANA_(0; 
DATE REC'D BY LOCAL 5 mRESS 


if, a 


SER | Cee "Cte Wy ed ae aay 
DEOL /IS 3| Seba 
; sa 


ee —_ 
or RESERVED FOR BINDING 


say 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


uw 
> 


a 
bo 

x 

3 
ee, 
“A 
2 

z 

@ 
a 

$ 

a 

2 

3 

E 

co] 

& 


ply every item of 


Pp 


important. Physicians: please write the causes of death clearly and legibly. 


C 
= 
& 
c 


MARYLAND STATE DEPARTMENT OF HEALTH 02 11 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Pe ae 


2. USUAL PSIDENCE (HOME) OF DECEASED /// 


fae 


MARYLAND 


ony ikke pmorayé 
an Oa é 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
eeu 


4 pale (Mooth) (Day) (Year) 


Ifunder gout if under 24 bra, 
Months | Days | Hours | Min. 


: Z 
CCUPATION OL kind of work] 10b. Kino or Business or me ae E (State orforeign cou 12, Qinizenpr Wrat 
it tee} INDUSTRY | XK F 
13, y THER'S NAM Fy. adr | AGE ap BG Ap 
WE Ahh CO: Yishrny te Dacre 


' 
Was Deceased Even In U.S. ia Forces? | 16. Sociat Securief No, . INFORMAD by D ADDRESS \ 4 
A UY Cf Ged yy VATA Yt 


Wee. RO, OF unyrrpwn) {ary yes, give war or dates of 
18, MEDICAL CERTIFICATION 


. AGE last birthday 


w |" s. 8. oN OF 2 eI. 


LA jeervice) 


oH 


InTsRVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEA Onset AND DraTH 


G35 re 


Immediate cause Gn eer 


Antecedent cause(s) 

Diseases or conditions, if any, — (b).... 

giving rise to the above cause 

stating the underlying cause | Sast 

fe) ' 
tL OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS Euaea i me, ictory, atrpet, | 
PRIMARY jXor CONTRIBUTING [j | oF Hi: 
CAUSE OF DEATH. IN. JURY! 


TIME (Month) (Day) (Year) four) se INJURY OCCURRED 
OF 1o ap hile at Not while 
INJURY 


ut_work 
22. I certify that I took charge of the remains described above, held an eed |, Inspection | ‘ies {A thereon and from the evidence 
obtained by said Autopsy, Inspection o gpl find that said deceased died a the day stated above, and ‘death in my opinion resulted 
om: eural causes {accident {; mcrae “|, homicide ||, undetermined (Cj. 


ik, senplaatiel STE 


DATE REC'D BY LOCAL REGISTRAR’ a aicnarone 
REG. (77, 


t-/ & mite . 


| 20, AUTOPSY? 
Yea No 


(CITY OF T Paar UNTY) (STATE) 


HOW DtD INJURY ‘set 


work 


3. BURIAL, CREMATION |) DATE 
SMOVAL §Specil a] 


item of information carefully. The correct age 


i 


ply every 
ie the causes of death clearly and legibly. 


ally important. Physicians: please w 


we 


Se 
MARGIN’ RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especi: 


PLEASE WRITE PLAINLY, 


VS. A15 


9 
MARYLAND STATE DEPARTMENT OF HEALTH Vk SI 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH- ‘ 2 pea RESIDENCE (HOME) OF DECEASED- 
COUNTY STA’ 


(Zw ae MARYLAND eo a Cock, 


CITY {If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if out 
OR ___ give nearest town) oe this place) OR 
TOWN Ad cre, TOWN 

STREET (it rural, give location) 


INSTITUTION OR ‘ ADDRESS ea : 
__ STREET ADDRESS 2397 ECaet 
“3. NAME OF oO it) |*3 4 pene wg (Day) (Year) 


Reg. Dist. No. 


DECEASED 
(Type or Print) 


7. SINGLE, MARRIED, If under 24 hra, 


WIDOWED, Hours | Min, 


(Specify) 


PNG. | 
10b. Le oF or OR | 


. GE fast birthday | If under heuer 
fea oi aye 


Ss 


10a. USUAL OCCUPATION (Givékind of work 


done during of working life, gvgn If retired) 
is. vy eee 7 ¥ 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) \ at yes, give war of dates of 
service) — 


CE (State or foreign 7 12. Crtzen or Wuat 


Ad, | CORES. WL. q. 


14, MOTHER'S Sato tk + 


16, SoctaL Security No. 17. INFORMANT AND ADDRESS RAVE L Hak LE, , 
PL | x o 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DeaTa 


ata Larzeatate cause (sea ain oe /t as orcs CAS oye oe. . 
Antecedent cause(s) tae me 
Diseases or conditiona, {fany, (b).......... ON on Neer fMicnvorsrnanonnieorenon bee sees asnesasscnppinimeeser nas arosesseunetesnsseedvrevees crt : jh A rates 


giving rise to the ahove cause 
atating the underlying cause last, 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Inpys 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— aa Ya O 
21. ACCIDENT (Specify) re aS (Home, seen pears atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. a OF pore! fig. es 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) STORY OCCURRED HOW DID INJURY OCCUR? 
OF Wal le at Not While 
INJURY £ im} At work 


22. I hereby certify that I attended the deceased ma * i 19f,,3, to/l an b. SL, that I last saw the deceased 
alive on...../ eesache Ef x 195.7, and that death occurred at- 2... fi Ss from the ar. and on the ZR above. 


(Degree or title) 


beso) 


DATE THEREO. 


3 JOS 


(=) seen RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and leg' 


UcOLS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dc 
ERTIFICATE OF DEATH er Reg. Dist Melee 


I. PLACE OF DEATH: = Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state Maryland county Battbimore 
CITY (If outside corporate Timits, write RURAL| Ba OF STAY CUTY “(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) yrs his pl; Yi, 
fown perry Point, Maryland 0. 2/days TOWN Baltimore : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. JV 
STREET ADDRESSVeterans Administration Hospitpl 1903 Park Avenue ve 
3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) es be 
(Type or Print) JOHN GLAESER Deata: _ March 
5. SEX: 6. RACES OR a See PIVORG 8 DATE OF BIRTH: 9. AGE last birthday: os UNDER sad YEAR Ss 93 aE 24 HRS. 
ED, Fal mie Hours Min. 
Male Thite Greeti Married | Dec. 15, 188s 6h kes 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND le US OR | 11. BIRTHPLACE (State or foreign ad lt 2s eas _OF WHAT 
work done during mast of working life, ns eo OUNTRY? 
even if retired) : inee: Bal Ore. ‘Transit Baltimore, Maryland USA 
13. FATHER’S NAME: Company— MOTHER'S MAIDEN NAME: 


JOHN GLAESER Deceased MARY SMITH Deceased 


15 Was DecEAseD Ever IN U.S.ARMED Forces?| 16. SociaL SECURITY bc INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 


Yes service) Unknown spital Records, VAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION ete Bh 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ont Ana pean 
PK, 2 ABPEORs Pel 
immediate cause days 
Antecedent causes (s 
Diseases or sgonaiiens: ¥ any, _ Same 
Stating the underlying canse “Approx. 
7 years 
11.” OTHER SIGNIFICANT CONDITIONS F | 
Conditions contributing to the death Ping geatn, Arteriosclerosis, generalized, Unknown 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE es | F office bldg, ete.) | re 
HOMICIDE INJURY az = 


ile at Not While 
{NsURY == m. Work O St Work O 


22. I hereby certify that 7 Wfendea the deceased from .0—30__.. 1%7.., to... 3-28........, 19.53...cenddadoarototennet 


DXA Kand that death occurred at 1330.PoMe... 4 from athe causes and on the date stated above. 


Hee (Month) (Day) (Year) (Hour) Ieee. OCCURED | HOW DID INJURY OCCUR? 


(Degree or title), ss DATE SIGNED 
W. OPPLER, M.D. wAct oer Professional Services my Perry Point, Md. 3- 30753. 


23. BURIAL, CREMATION, me "es THEREOF NAME OF CEMETERY OR CREMATORY | + TOCATI IN (City, town, or county) 


REMOVAL (Specify) 
Removed Baltimore, Maryland aess;—— 
jes ECD BY 3 od. aa "S SIGNATURE pee FUNERAL DIRECTOR DRESS 

laa 39,105 3 SS ag WILLLAM COOK Ine. WWM Opt Lees. 


1217 St. Paul Street, Baltimore, Mde 


VS. A15 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


age is especially important. Physicians: please write the causes of death clearly and leg? 


ie correct 


PLEAS 


= saa? q 
9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 22814 : 


CERTIFICATE OF DEATH Reg. Dist. No. % tsa 
1, PLACE OF DEATH: re 2. USUAL RESIDENCE (HOME) OF 1 DEC EASED: 
COUNTY Cecil MARYLAND state Maryland COUNTY _T, 


CITY (if outside corporate limits, write RURAL 
oR and an nearest town) 


TOWN Perry Point 


LENGTH OF STAY CRY (If outside corporate limits, write RURAL and give nearest town) 
his pl 
(in this place) TOWN Easton 


HOSPITAL ieee STREET . 7 (If rurat give location) 
10N = : DDRES: 
STREET ADpREss Veterans Administration Hosp, tal Pi 
3. NAME OF ie j L 4. DATE (Month) (Day) (Year) 
DECEASED: val (Middle) (Last) DA on ay 
(Type or Print) ‘Daniel Murray He: peatu: 3 27 1 53 
5. SEX: 6. COLOR OR] 7. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE Tact birthday :|IF UNDER | Yean|ir UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months, Days | i Min. 
Male white (Specify) : 7$ingle 6-28-1882 70 hae onths) Days | Honrs | in. 


“Tos. USUAL OCCUPATION.Give_kind_of | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY ? 
even if retired): Unknown Unknown 


Gambridge, Maryland 
14. MOTHER’S MAIDEN NAME: 


Unknown 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Unknown. 


15 Was Deceaseb Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes service) yup Unknown Hospital Records, VAH, Perry Point, Md, 
18. MEDICAL CERTIFICATION Tniaciel” mae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onvet And« Dealt 
*) 
xHO.0 
mmediate cause (a) .Bronchopneunonia.... 1B LEB. 
DUE TO 
Antecedent causes (s) 
Diseases or conaitione if any, Seas 15 Yeard 
vin; te e sbove cau 
stating the Wnderisingekese. inst, eriosclerosis 15 yrs. 
Prostatic erplasia 10 yrs. 
Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. # 
19. DATE OF OPERATION:} 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yes KR NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or vy oMee bide, ‘ete.) 
HOMICIDE INJUR at 
TIME (Month) (Day) (Year) (Hour) caer OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work At Work aoe 
22. I hereby c sap the deceased from . Bet. mir R “a D' to 3-27... , 19 53... UGEXIORSOCaOOOGERGER 
..» and that death occurred whe 30 Fal from the causes and on the date stated above. 
Regree or title) RESS DATE SIGNED 
33, RURAL CRERAIONS 


BeRrpAset SLORARTEATON CRSsATORE, FenexyioRoint jokider oPH2B— 53) 
Removat ey | 3-28-53 Silverbrook Ge | on, Delaware i3g—— 


E REC'D BY LOCAL) KEGJSTRAR'S SIGNATURE 
=28=53 "Le Evi [* EASTON, MARYLAND _ 


a 


git! 
MARYLAND STATE DEPARTMENT OF HEALTH UL815 


2 
vy 
as ‘ 
= 
me? CERTIFICATE OF DEATH pe 
/ ~ 7 
/ We FOR MEDICAL EXAMINERS Reg. Dist. No........ 
SS i SS SSS 
Est I, PLACE Of/DEATII- 2. USUAL XESIDENGY (HOME) OF DECEASED: 
COUNT}(/ STATE, ‘ COUNTY 
5 MARYLAND 
es es me ‘outsid CMe e RURAL and | LENGTH OF STAY ie gee Ct oysaide corny , mits, write RURAL and give nearest town) 
give nea| g 
3% CAO A TOWN 1d CLA 
a2 HOSPITAL OR i STREET OT rupl. vl pe oc: pow) CS 
8S INSTITUTION OR nA ' ADDRESS; 9 7 g Mee 
ae STREET ADDRESS/A YO _ ‘efieee 
$5 1° TAME Gr (Firat) ‘(Mfiddiey (ast) [“8 « DATE ao ~~ (Day) (Year) 
eps 
Be | _tosortnn (PL LLP AAA Pludiaas| Sian 3 Jb _953 
ss 5 SEX 6. : : — Months in. 
£4 APLAE 1-19 60 j ead 
oss 10a. Oc AT) ON (Give kind of work ND ISIN| on | 11. BIRTHPLACE (S or foreign cougtry) 12, Snrizerys, or Maat 
° 
Zz ae don g Neer! retired) , 
Q ge * * © 
53 13. FATHER'S NAME b 
a aE {7 
a2 Pp tt 
od bg 8 tien wreak eee SN ARMED print < Sociat A 3-4 33 
oe #, no, unknown ‘es. give war or dates 
Bf BES dase erm BSP OS 
Ss ae 18. be o4 Lt 
sc INTERVAL BETWEEN 
Sodas 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 
Boxe 3/ Cy Immediate cause mh 
a Zo K 
of oe Antecedent cause(s) 
z 
S 
o 
i] 
= 
a 
eS 


/b a arate 


oh, soerilly that I took charge of the remains described above, held an Autopsy {\, Inspection Inquiry [X thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, in@Mhai srid deceased died on the day stated-above, and death in my opinion resulted 

from: natural causes | \ accident JX, suicide |], homicide |, undetermined (]. 
TU (Degree or title) DRESS 


INJURY 


work at work 


q Diseases or conditions, If any, —(b).. deed 
3S giving rise to the above cause 
5 stating the underlying causa innt_ ¥ c. 
oe t 
b ic) 
2 Cane SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
pre related to the disease or condition causing death. 

Ny [5 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Ye Q No 
a 21, EXTERNAL CAUSE WAS BuseES ¢ factory, atreet, (CITY QR TOWN GOUNTY) Ss ) 
=} PRIMARY (Aor CONTRIBUTING [) | OF ‘ 
= CAUSE OF DYNATH. INJURY 
=) TIME (Month) (Dey) (Year) ‘oug) g| INJURY OCCURRED WW DID INJURY OCCUR? 

2 Ri ‘3 6| While at Not while y 
& 
& 
z 


DATE SIGNED 


SA bl O38 


(Cit; se ye county) (Stata) 


e @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALISA 


SUB ES-FI-p - EOF TOG 93898 Wosz euoyd Aq eTZ weg] 


ee 


sage 


PLEASE WRITE PLAINLY, WITH UNFADING I 


NK. Supply every item of information carefull: 


age is especially important. Physicians: please write the causes of death clearly and legib. 


€ , 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, W2S16 


CERTIFICATE OF DEATH inp se Leen 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! a 


COUNTY Cecil MARYLAND STATE __ county Cecil 


ave Ge outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR end pS apres torn) (in. this place) OR 
eposit yrs TO Port Deposit 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 104 N 5 Ma in St 5 
3. NAME OF i i t 4. DALE Month) (Day) (Year: 
NAME BF (First) (Middle) (Last) ( a (Year) 
(Type or Print) Gertrude AS SEATH: 5. - 4 — we a 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 
RACE: WIDOWED, DIVORCED, 
Female | White harP ied Se 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF aise: OR IRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 
even if retitbase Wife Own Home USA 


13. FATHER’S NAME: 


Edward Murph: 
15 Was Deceased Ever IN U.S.ARMED ee 16. SoctaL Security No.: 
(Yes, or unk.) | (If Yes, give war or dates of 
"NO service) 


14. MOTHER’S MAIDEN NAME: 


Hannah J, Hickey 


17, INFORMANT & ADDRESS: 


Everett H, Jackson, Port Deposit,Md 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Pow 


ie we’ Hn 
&. Poss 6 Peete ies a shins be: 


TeX Kete cause (a) .. 
DUE TO 

Antecedent causes (Ss) 

Diseases or conditions, If any, (by 

giving rise to the above cause des 

stating the underlying cause last. DUE TO 


(c) 


Sr () I nn ee EEE 
Ti.” OTHER SIGNIFICANT CONDITIONS VA oe he 
‘onditions contributing e death but no e AIL. % ; 
related to the disease or condition causing death, rene Q ve a eaten 2 
19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| aa ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofiee bldg. ‘ete.) 
HOMICIDE INJUR’ _ ” 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


INJURY m_| Work o At Work 1) L = 
22. I hereby certify that I attended the deceased from Bam oT 3192. to G.om&....., 19955. that I last saw the deceased 


alive ono ™......... . 19583.., and that death occurred at Bi é ae from the causes pe ae the date stated above. 
SIGNAPURE (Degree or title) LL, DATE SIGNED 
: A, AD ind aia 3-6-Sa. 
Bas BURIAL, CHPMLAD ION; DATE we () NAME OF CEMETERY OR CREM ATORY OCATION CL town, or county) (State) 
1 y) 
‘Birfet” | 3-7- | Port Deposit ,Ma.Rum 


/ Heels nthe /453 | Stata ead — y a i F AL OL. CAL z 


ath fe Perryville, Ma " 


item of information carefully. T! 


bow, 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH U2817 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS — Qs Reg. Ditat. Nos.sccssesssneansueesseos 


I. PLACE OF DEATH: y 2. USUA: FE (HOME) OF DECEASED: 
COUNTY y fj STAT! ¢ COUNTY 
= 1 MARYLAND 
ies dat cpr e de corper te lip yitenwrite RURAL and | LENG’ OF STAY CITY (if 9 je corpo! ite RURAL and give nearest town) 
give nearest yowp (Da plac OR 
TOWN 4AAOH aZs EAE cue 
EB (Ip rural, give location) %. 


Te ae aay 
STREET ADDRESS # ALVAOV fhedal ol. ‘SO O 7 NY¥ CA2 Ove: 


3. NAME OF (First) a ie Laat) 4. DATE (Montb) Way) (Year) 
DECEASED nr” | OF y Ex) 
(Type or Print) ' ‘ DEATH 19 

5SEXA to} T SIRELE, MARRIED 8. DATE OF 7 Py jast birthday Mote ee If under 24 bre, 


A | 7b » AGE if He 
; es 
ieee was a -_ | 


10a. USEDL OC! IN (Gi petal sgt | 10t% finger pr, WHAT 
A CLE wid : ? die = 
13. Bere: NAME LY l Te (OTHER'S MAIDEN ae 
rr * 
AAS Aa . Ys 


eae Re a 


15. Was Decrasep Evex IN U.S, AnmeD Forcms? | 16. Sociat Security No. TNFQB VAND ADDRE; A f 
(Fee, na, or unjapyn) | t yo. give war or dates of beg (7 L PY, 4 Ve 
ser vice) YXC% mar 24 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTRRVAL BorwerEN 
ONsET and DEATH 


4 ). / Immediate cause (a) 


Antecedent cause(s) 
Diseagesnr conditions, if any, (b) 
giving to the above cause 


stating the underlying cause jast 


te) 


if. OTHER SIGNIFICANT CONDITIONS 

Conditiona penitheting tn the deatb but nnt 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

re es 

21. EXTERNAL CAUSE WAS HEsee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING () | of oftice bldg., ete.) 
CAUSE OF DEATH. RY 

dl (Month) (Day) (Year) Foe INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while | 
INJURY m. | work Oat work 9 


22. 'T certify that I took charge of the remains described above, held an Autopsy (|, Inspection A Inquiry (At thereon and from the evidence 
pureed by said cro pr orted or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident {], suicide |, homicide |, undetermined (1). 


ADDRESS f hia 3 DATE aaa 


(Degree or titie) 


22, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ad 53 
Ryd preity) | Af /10/ rid More land Mem. Cem. | Balto. Md. 


24. FUNERAL DIRECTOR ADDRESS 
[Poul A, Heemann 6067 Harford R 


DATE REC'D BY LOCAL 
REG. |" 


2 


o 
a 
— 
a 
a 
i=} 
faa] 
oe 
2 
1) 
Q 
i} 
> 
a4 
& 
nQ 
i} 
4 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Ni 


su 
werlydopefiaring most of wysking life, 
i Best): e As rice 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: eo 
COUNTY MARYLAND STATE et COUNTY “! 
Ore Ce aerlae couporsite Bante STRSTR URAL TEN ee oF. aoant CITY (1f o corporate limits, write RURAL and give nearest town) 
TOWN OR 
oh TOWN, oe 3 : 
HOSPITAL OR rural, giye-pea’ 
INSTITUTION OR j ae « 
STREET ADDRESS . 
3. NAME OF (First) idle) ad 4, DATE (Month) (Day) (Year) 


OF 

DEATH: Sar, 2 wo SS 
9 a? iast birthday: | IF UNDER I YEAR | IF UNDER 24 11R8, 
Montha | | Days | Hours | Min. 


11 ane Ee (State or magne caine: 
Get THER’S MAIDEN NAME: 
an < A = me 


DECEASED: 
(Type or Print) Cw. LL? eg Lhe fw 
5. SEX: 6. ey 7. SINGLE: Oa 8& DA aT BIRTH: 


OWED, DIVORCHD. * 


f ve 


10b. KIND OF BUSINE OR 
STRY: 
Ppp pee ‘ 


N (Give kind of 12, CITIZEN OF WIIAT 


COUNTRY? 


VER IN U.S. by ._ (sedlen2 16. Socta., Security No. 


(If Yes, give war or dates of | 
service) | 


| 1%. 


18. MEDICAL CERTIFICATION 
"Gea: OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Y2X 


Immediate cause 


INTERVAL BETWEEN 
Onsnt anD DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c) 
NIFICANYT CONDITION: 


1 


Con 
related Sta: the disease or condition causing death. 


| 
198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
‘ Yes()_ No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOW (COUNTY) (STATE) 

SUICIDE oF office bldg., etc.) 

HOMICIDE INJURY i ie 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY,OCCUR? 

or While at — Not while 9 


INJURY M. work (] at worl 
22. I hereby-eertify that I attended the deceased fro: 


oh wee 4 Ew, 1953, that I last saw the deceased 


alive on.. and that death occurred aot....... 4 the causes and on the date stated above. 
SIGNAT aD TLE) DATE SIGNED 
Gro ews eas 
ATH THERD! | NAM, OF CEMBEERY OR CREMATORY 7) (State) 
SZ fs3_| bd > a 
é Ti 3 DDRPSS 


| 


} 
y 


VS. A15 


RVED FOR BINDING 


MARGID 


‘orrect 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


PLEAS 


legi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02819 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: — bs a 2. USUAL RESIDENCE (IIOME) “OF DE ECEASED: a 


COUNTY Cegil MARYLAND stateDistrict of Columbia county 


(pgs (If outside corporate aiais, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
and give nearest town) (in this_ place) 


age is especially important. Physicians: please write the causes of death clearly an 


OR z 
TOWN Perry Point 3 mo. 3 days Town Washington _ Zine 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR sees ADDRESS 
STREET ADDRESS Veterans Administration Hospital 809 - 10th st., N.E. a. 
* SBteA SED (First) (Middie) (Last) | 4. DATE “(Month) = (Dry) (Year) 
(Type or Print) MASSIE s. LEEBRICK pean: March 6s 
5. SEX: 6. Be OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF | UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Months) D: He Mii 
Male White (Specify) a vorced 10-2=1895 57m onths| Days | Hours | Min, 
“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: .. COUNTRY? 
even if retire): Reanter & Self-employed Virginia USA 


13. FATHER’S NAM 


James Leslie Leebrick - Deceased 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14, MOTIIER’S MAIDEN NAME: 


Nena Belle Woods @ Deceased 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


es service) Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION jcatel Sekol 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ‘And Death 
DOK, fl pprox. 
Immediate cause ou of Esophagus et Se ee 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 4 
stating the underlying cause last. DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS * 
Conditions contributing to the death but not Operation: 2/2/53 Vetzel gastrostomy. 


related to the disease or condition causing deat! 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Transthoracic resection of middle ‘| 20. AUTOPSY f 


aL =53 lphirdwar esophagus with insertion of Berman plastic tube. 


Yer [)_No#} 
21, ACCIDENT (Specify) Be (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNguRY —_ a 
TIME (Month) (Day) (Year) (Hour) | aes OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 1] 


{attended the deceased from L2—3.... 1952. to. 3-6....., 1953 }GHeDaRDserohodeorad 


KX and that death occurred at . 8: 30.&+Me , from the causes and on the ate stated above. 


22, I hereby certify tha 


SIGD or title) ADDRESS ATF. SIGNED 
25 N, M.D. Chief,Professional Services, VAH, Perry Point, Md. "39-53 
23. BURIAL, CREMATION, | DATE THEREOF Ki ‘ION eity: town, or count#) (State} 
es Oy Saal be A sone We - 


iA 
ADDRESS 


ese oy yes Shs SIGN. 
STR. be 


PENNINGTON & SON? Havre de Grace, Md. 


item of information carefully. 


Supply every i 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
portant. Physicians: please write the causes of death clearly and legibly. 


G 


mo 
ee. 

nw) Oo 

ae 

a, 
©). 

Ee 
o fg 
6 
a) r=) 
ahs 
a ibs 
2 


7O9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19! 22!) 
CERTIFICATE OF DEATH Reg. Dis fat 


2. USUAL RESIDENCE (ROME) OF DECEASED: 


I, PLACE OF DEATH: 
' 
COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL Resseecte OF STAY 


STATE 


COUNTY 


OR and Elgg newpstgown) pince) CETY (If outside corpoynte Imits, write RURAL and give nearest town) 
aE Boho Ls Po TOWN wee E 
BO oR STREET (If rural, give Tocationy 
STREET ADDRESS Macon Prem ADDRESS 
3 NAME OF (First) (Middie) Quast) 4. DATE (Month) (Day) (Year) 
= OF 
(Type or Print) } AY oLLE DEATH: We Jee. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
RAC WIDOWED, DIVORCE 


4 (Specify) 


Ida. USUAL OCCUPATION (Give kind of | I0b. 
work done during most of working life, 
even if retired) : 


Months | Days 


Hours | Min. 


teal! 1, 195° 7. 


AD Ge aE INESS OR | II. red (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATIUER’S NAME: 14. MOTHER'S MAIDEN NAME: 


‘Immediate cause 


15. Was De eae Evan In U-S. Anstep Forces? 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or GAk,)| (If ee give war or dates of | Aa Bed. 
service 
te Ho Wd Zaid t 
18. MEDICAL CER’ ICATION 1 B * 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBET AND DEATE 
22 ‘ d 
3a5.4 cdot 1M by 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last ca 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) PAGE (Home: farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNyury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work 0) 


ertify that I attended the deceased trom. 2 Manel... fs LO; el tos The ae ios 3 that I last saw the deceased 
3, and that death occur; atta SA.m., from the causes and on the date stated above. 
Rg iS 


(D; TITLE) th Wd. le 
NAME QF CEMETERY, OR CREMATORE \7 CAT City, town, or — <— 


pred Pa. BY LOCAL ar.. 1*h, Lh: Tae. - ADD ESS 
Bie Se Leeda 


AOB3BABZadOBUOY 


22. ¥ hereby 


alive on.f. 
SIGNATURE 


23. BURIAL, CREMATION 
REMOVAL (Specify): 


ATE "PL 1G: 


* es “ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 


RESERVED FOR BINDING 


MA 


OC) kd 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hath 


CERTIFICATE OF DEATH Qe Reg. Dist. No. 36 5 


please write the causes of death clearly and le 


age is especially important. Physicians: 


PLACE OF DEATH: 2. USUAL RESIDENCE (i1OME) OF DEC) EASED: 
COUNTY Cecil MARYLAND stare Maryland ___ couUNTY Baltimore 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY ANY (If outside corporate limits, write RURAL and give nearest town) 
oR oe give nearest town (in ie place) tim 
Berry Point Joyrs.dmocluddys TWN Baltimore 
HOSPITAL OR STREET (If ruxal give location) 
INSTITUTION OR 1 1 
INSTITUTION OR Veterans Administration Hospital 4>»Ress 3101 Windsor venus va 
3. NAME OF (ste (Midate) (Last) 4,DATE (Month) (Day) (Year) 
DECEASED: iF 
(Type or Print) Edward Everett Marshall DEATH: 19 53 
5. SEX: 6. COLOR OR 7. Che MARRIED, a 8 DATE OF BIRTII: 9. AGE last birthday: fr IP UNDER 24 HRS. 
Male Ke WiDON ED AVRECE November 27, 189 62 yrs. | Magis Dg] Hours | Min. 


“Toa. ae OGCUPATION Give kind, of | 10b. RIDE OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. crrgen oF WHAT 
work done during st working life, Ui Ht J 
even if retired): Unknown Unknown Jeannette, Pennsylvania 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Albert Marshall Emma (Maiden name unknown) 


15 Was Dectasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Yes service) None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
. Interval Betweer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatt 
GAM Days 
immediate cause (a) 3.PMES, 
eee = DUE T 
ntecedent causes (s 
Diseases or conditions, if any, bi Unknown 
giving ris o the above cau 
stating the unuetiving+ésune est, DUE TO “teft Tune. 
Generalized | 15 Years 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. — 
19a. DATE OF OPERATION:; 3b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes§)_ NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘etc.) 
HOMICIDE fNsURY __ — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at | Not While 
INJURY VA m._| Work 1) At Work (J 


om larch ie. , 19. 53 hd Le Ald bdbased 


22. I hereby certify that i attended the deceased from JUNE. 2 
MLLER LLL Jana te’ death pecamed at. rtEo the causes and on the date stated above. 


‘Degree or title) oi ESS DATE SIGNED 
a. Sehr PRA elon: 


tag, Pen oint, Ma. _3-8-53 _ = 
pad permite OR — ‘0! ca ON (ey, town, or county) (State) 


—-’ (Specify) | Balti Mary lan 
2. MOTE , I: 


= fat. re 
ey | iT le E Xa bat DIRECTOR ADDRESS 


LoPtrorace, Mas — 


") ci 
MARYLAND STATE DEPARTMENT OF HEALTH 02822 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...../..2... 


IWENCE (HOME) OF eg Ss 
MARYLAND 


ae utside eupnetaes limite, write RUAAL and ae 1t OF ag oh ide corporate limits, write RURAL and give nearest town) 
lage) 
TOW! TOWN 
HOSPITAL OR STREET (If rural, §ive location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS 
3. NAME OF (Firat) (Middie) ¢ (Last) | 4. DATE (Month) (Day) (Year) 


< 3 DA 

ARIE AMNGhoth Liag| Beare a 3 196-3 

66 R RAGE | 7, SINGLE, MART @. DATE OF BIRTH __ | 9. AGE last birthday | It under 1 year |Ifunder 24 bre, 

Strte GOWED, DIV. Mpogbe | B [oar ‘in 
alls Oo all 


ORCED, 76 ~-6 Soa. 
ION ress grit trea) 10b. Kino or © is 


retired) | INDUSTRY 
i ‘Was Decrasep Eee mae ARMED et 
‘s, no, orupkn: yes, give war or dates of 
PPS? levies — 
18. MEDICAL CERTIFICATION 
INTERVAL BeTWwEN 


1. DISEASES OR CONDITIONS DIRECTLY we TO DEATH x Onset anp DEATE 


7736 


yr. 


Ida. USUAL 
done during }4a 


16. Soctat Security 


. Supply every item of information carefully. The 
write the causes of death clearly and legibly. 


ase 


Immediate cause (a).....0 


ea: 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause lant | 


is especially important. Physicians: pl 


fe) 
Ul. OTHBR SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
Wi EXTERNAL CAUSE WAS TLAGE (Home, term, factory, street, (ITY OR TOWN) (COUNTY) — GTATE) 
PRIMARY or CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSF. OF DEATH. INJURY 
TIME (Month) (Day) (Yea) (Hour) | INJURY OCCURRED How Dib INJURY OGCURT 
OF | While at Net while | 
« INJURY m_| work at werk 


22. 'I certify that I took charge of the remains described above, held an Autopsy { |, Inspection Xx Inquiry (X thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
‘rom: natural causes ix accident |], suicide |], homicide -j, undetermined (). 


Bye : khe- fon = RESS Q Dn a ie 3.83 


23. BURIAL, GREMATION |-DATE THEREOF CATION (City, town, or county) (State) 
EMOVAL (3pecify) an ah 1953 fe 
"D BY LOCAL TRAR'S @ 


vs. aia 


VS. A15 


JARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. “The eorrect 


PLEASE WRITE PLAINLY, W. 


please write the causds of death clearly and legibly. 


age is especially important. Physicians: 


ITH 12; film Gis, gale —53 LL 
MARY A ND S STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02823 
2 CERTIFICATE OF DEATH dingo tet ee 
T. PLACE OF DEATH: Bs; z, USUAL RESIDENCE (HOME) OF DECEASED: 
___CouNTY Cecil eked sis STATE Indiana COUNTY 


~~ ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oa give nearest town) (in this place) oR 
Perry Point 4 days TONE Terre Haute _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR oe i, ADDRESS 
.STREET ADDRESS Veterans Administration Hospital 1015 South 22nd Street is 
3. NAME OF (First) (Middle) (Last) Ta DATE (M Day) (Year) 
(Type or Print) MARY F. MORAN DEATH: March 16 1 53 
5, SEX: 6. CS OR ie SNe Oe ee ay 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. eS WIDOWED, ‘ORCED, Months; Days | Hours Min, 
Female White peel): ‘Widowed May 24, 1872 60_2™ | | iS oa 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR #7 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 


even if retired): Nurse 
13. FATHER’S NAME: 


John Nolan = Deceased 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SocraL Security No.: 


Ireland 


14, MOTHER’S MAIDEN NAME: 


Ann Kelly = Deceased 


17. INFORMANT & ADDRESS: 


Army Nurse Corps 


Roreteh’ ts. 


(Yes, no, or unk.)| (If Yes, give war or dates of ~ 

Yes eerie) Sagi. Unknown Hospital Records, VAH, Perry Point, Md. 

18. MEDICAL CERTIFICATION invervet eleker 

‘CASK OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

eo rs 

TAimediste Zeuse (a) .. Coronary. Thrombosis....... B iretite ets ‘ Tmmediate.... 

Antecedent causes (s) Ry i aly 

s : sus 
Diseases or conditions, if any, o .. Chronic Cystitis 0. eens 2_years 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


(e) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Cerebral arteriosclerosis with senile psychosis Unknown 


19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Net 
21, ACCIDENT (Specify) FUXCe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNauRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Net While | 
INJURY VA m. Work (] At Work (1) 


19953, toma ee , 19.53. peeecdasnaectirnotecsed 
)5... Palle, 5 cus te causes and on the date stated above. 


22, I hereby certify attended the deceased from 


Degree or title) ESS DATE SIGNED 
N NON, “M. D. Chief,Professional sesh Pl.cte, Vater Point, Md. 3-17-53 
23. RURTAL. CREMATION, 32 17-53 NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
REMOVAL (Specify) | | Unknown | 


Bellevue, Dhio - ADDRESS 


RAL DIRECTQR 


3 | cee “SE 


ATURE i Py 
fe 


(US CIVIL “@ HBON k@4Q indicating US citizenship) e@ “@ 


® ac 
MARGIN RESERVED FOR BINDING 


% is especially important. Physicians: please write the causes of death clearly and leg? 


VS. A15 


PLE? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02824 


Ss 


CERTIFICATE OF DEATH “, 96 
Reg. Bee BO, nent 
PLACE OF DEATH: . 2. USUAL RESIDENCE (OME) OF DEC EASED: a 
COUNTY Cecil MARYLAND state Virginia COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Perry Point 18 days TowN Alexandria — 
HOSPITAL OR STREET (If rural sive location) 
INSTITUTION OR ADDRESS a 
STREET ADDRESVeterans Administration Hospitdl 604 Bashford Lane _ _ 2 
3. NAME OF (First) (Middle) (Last) F 4 DATE (Month) (Day)—s((Year) 
DECEASED: OF 
(Type or Print) ISAAC (NMI) NEWTON peatu: March 10 a9 53 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 Yean|ir UNDPR 24 URS. 


" RACE: WIDOWED, DIVOKCED, 
Male tihite Spey: Marrve 


atertye | Days | Hours | Min. 


January 6, 1894 5Q yrs. 


“Téa. USUAL OCCUPATION. Give kind of 10b. xIN® oF ee OR Il. BIRTHPLACE (State or foreign country): [I2. CaN “OF WHAT 
work done during most of working life, USTR’ OUNTRY? 
even if retired) Poneman — Mea uilitary District! Virginia USA 

13. FATHER’S NAME: Market 14. MOTHER'S MAIDEN NAME: 


Isaac Newton = Deceased Adelaide Cox ~ Deceased 
( we Was oes are In eA ete 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk. es, give war or dates 0 2 
Yes service) WW T 579-O01-6722 |Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


aN (a) .... Myocardial infarction acute 10 minutes 
= marie bas pue To. Coronary Artery ‘Disease 1 year 
Decco ar condita any.  ....Abteriéselerosis of thé Aorta... Leo Unknown __ 
giving rise to the above cause Cee aid 
stating the underlying cause Iast, DUE TO : q 

ot =. Diabetes Mellitus 2 years 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY A m. Work (1 At Work aes re 
22. I hereby ae th; ttended the deceased from 2720 rice to. SEO... , 19.23. stkonddertcramcthscteernaek 


OKand that death occurred at 6330. Pelle... from eee causes and on the date stated above. 


2 ‘ r ahitle) ADDRESS DATE SIGNED 
E.P. ANON, M.D. Chict,Professional Services, VAH, neley Point, hd. 3-11-53 
23. BURIAL, CREMATION, DATE THEREOF NAME OF Oak tet: OR CREMATORY LOCATION dons, town, or county) (State) 
REMOVAL. (Specity) | all Fredericksburg, ya, 


DATE REC’D BY smb "Ss Praca 4 : "7 AL DIRECTOR = 


Dare ee LIEB 


of 


eal 


> Havre de Graceg Mid 


PENNINGTON & 


VS. A15. 


MARGIN RESERVED FOR BINDING 


rrect age 


ry item of information carefull 


Supply eve! f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


(Yee, ng, or unknown) [Sia give war or dates of 
jeer’ 


MARYLAND STATE DEPARTMENT OF HEALTH (2825 


CERTIFICATE OF 
FOR MEDICAL EXAM 


2. USUAL § 
STATE 
MARYLAND 


(Type or Print) 


13. FATHER’S NAME 


ae Was Deceasep Ever In U.S. ARMED FoRCaS? 


Immediate cause 


* Antecedent cause(s) 
Diseases or conditinns, If any, — (h).............. 
riving rise to the shove cause 
stating the underlying cause last 

fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING [j 
CAUSE OF DEATH. 


PLACE (Hnme, farm, factory, street, 
OF office bldg., ete.) 
INJURY 


ALTE RE OA 


8. DATE OF BIRTH. | 9. AGE last birthday mio eager goer 


DEATH 


INERS Te 


IDENCE,(HOME) OF DECEASE! 


LE l OF SPAY Giry ide corporate limits, write7URSL gad give nearest town) 
Baecok |_% : 
HOSPITAL OR STREET Gf rural, give locatlod) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Fi Middl Laat) 4. DATE Month) Di Year) 
Nee (First) ¢ le) ¢ | ae (Month) (Day) (Year) 


DEATH 1 
If under 24 bra, 


Hours | Mia. 


INTERVAL BeTwRrEN 
ONSET AND DEATH 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work O at work 


22. 'I certify thot I took chorge of the remains described obove, held an Autopsy |_|, 


Inspection. van nquiry thereon ond from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stoled dbove, and! deoth in my opinion resulted 


noturol couses A 
RE 


ae SON 


ie? THERPOF ly ME O} aaa nRY Q 


TSS. 


accident |_|, suicide [], homicide |, undetermined (). 


yaork or title) A: PRESS ai Dek ; a7 3-33 


Fen DAN, 
Dare REC'D BY LOCAL REGISTRAR'S | sa 


J ye en town, or F ae Pi 4 
one” he Fd Ss 


TARGIN RESERVED FOR BINDING 


1 
NFADING INK. Su 


freny 


PLEASE WRITE PLAINLY, WIT 


< 
3 
= 
< 
ua 
> 


‘he correct age 


fully: 


10n care! 


ply every item of informati 


is especially important. Physicians: please wie the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02826 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


eer oR 
STREET ADDRESS 2 0 m 
3. NAME OF (First) 


DECEASED WE / l 7 F OF 
(Type or Pritt) S A AAU EL y 
Bs © COLOR OR RA E ManED ATE OF BIRTH 


9. AGE last birthday 


: 4 ce Bays 
is PLCC? wip PATLLLLEG “10 ae /E? 2% 
Tas; USP YC SCOUPATION ivr Kod of wht Kino oF Dysywms on | ii. yy CE tafe or fareien pquntry) 12, Ginza of Waar 
Sine RBCEN I" Wen We S27 _ | PFR'C. 
ki te 
13. FATE po apt ie if MD} he MAIDEN RAE 
Lae Le « a CEE71 ' 


15. Was Deceayep Even In U.S, ARmeD Forces? | 16. Sociat Security No. 
(Yee, no, or unkpown) jae yea, give war or dates of 
lserv' 


Tf under 24 bra, 
Hours | Min. 


IC under 7 
| Months | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY pA TO DEATH . 


INTERVAL Betwmen 
ONSET aND DEAT 


177 » Immediate cause (a) 
//X 


Antecedent cause(s) 

Dineases or conditions, if any, (b).... 
giving rise to the above cause 

stating the underlying cause last 


te) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. A Y¥? 


Yeo No 
21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (] or CONTRIBUTING (] | oR ae office hidg., ete.) 
CAUSE_OF DEATH. RY 


Ree (Mooth) Day) (Year) ere le ees oe eae | HOW DID INJURY OCCUR? 
ile at fot while 
INJURY m, work 0 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection A Inquiry vs thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day st: above, and death in my opinion resulted 
accident {_}, suicide |}, homicide |, undetermined _). 


(Degree or title DDRESS ( 
' U 


YY OR CREMATORY eee (City, town, or county) 


om: natural causes 


DATE SIGNED 
3-73-% 


ot je) 


OF gs as 


ya £C'D BY LOCAL | REGIST gps 
F Mla ge bd | <—A_. 


24. eee DI ae; 


NLY, WITH UNFADING INK. Supply every item of information caref: 
age is especially important. Physicians: please write the causes of death clearly and 


4 
\ 


VS. 


MARGIN RESERVED FOR BINDING 


ul 


The esas 
legibly 


PLEASE WRITE PLAI 


CER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (282 
TIFICATE OF 


DEATH Reg. Dist. No... Fe 


PLACE OF DEAT) 


USUAL RB. SIDENCE (HOME) OF DECEASED: 


_ COUNTY tal? 


TOW) 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, CITY 
OR e tt OR 


TOWN 


(if th S be limits, write RURAL and f nearest eS 


rite RURAL] LENGTH OF STAY 
57 Lie place) 


* work done during of, workjog life, 
even if retired) vin BUA 


ihesel ¢ 


HOSPITAL OR STREET (If rural give Yocation) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF (Last) 4,DATE (Month) (Day) ~—=s(Year) 
DECEASED: OF Zo - 
(Type or Prini DEATH: = — — _wS' 3 
5. SEX: 6. COLOR 8. DATE OF BIRTH: 2. AGE last birthday: [IF UNDER I Yean| IP UNDER 24 HRS. 
ty Months; Days | Hours | Min. 
Le IRR GT) of 2- | a 
SUAL ol nee, Give (kind “of | 10b. KIND OF BUSINESS OR te or foreign country) : OF WHAT 


~}12. CITIZEN 
COUNT! 


eat As” 


13. FATHER’S NAM ie 


TTER’S 


"7. ee NAME: A ; 3 


15 Was 
(Yes, 


EASED Ever 1N U.S.ARMED FORCES? 
no, or unk.)| (If Yes, give war or dates of 


16. Socta Security No.: 


Gold’. & “ud, JG 


“0 service) 
18. MEDICAL CERTIFICATION 
EASES OR CONDITIONS DIRECTLY LEADING TO DTH 
450.0 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


Interval Between 
Onset And Death 


| 


INJURY m. Work oO 


HOW DID INJURY OCCU; 


related to the disease or condition causing death. 
18a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py “mice bide, ete.) 
HOMICIDE INJUR = me 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED 2 
OF ile at Fue 


,) 192, and thgt death occurred at . 


ree or title) 


alive on 
SIGNAT! 


ae Wo 
22. I hereby certify that I attended the deceased from . = 9 §. to. 
ae 3 
bs oa 


, that I last saw the deceased 


LA nine oy nd ees the date stated appve. 


DATE SIG: 


23. \BE foci C) hes 


DATE 9. yy 
GSpegty, Fe 


~~ DATE REC'D BY G3 zs c- Lee SIGNATURE 
y; gy Nabe’ 


DIRECTO! 


af fetin, 


Poanripr tte; 


o 
rs 
=| 
a 
a 
<| 
a 
4 
° 
Ee 
Qa 
a 
is 
S 
Q 
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a 
= 
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=| 
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‘ion carefully. 


PLEASE WRITE PLAINLY, 


Supply every item of informati 


ly. 


ce 
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lly important. Physicians: 


age is especial 


” — fim G 153 4-14-53 L ogo 
TU. 9 ~ (MRRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 2) he 
< CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. 


’ 
COUNTY Cert MARYLAND STATE “Yngl COUNTY Ceand 


ORY Cea wiside corporate limits, write RURAL | LENGTH OF cd) || CITY (if outside corporate limits, write RURAL and give nearest town) 
oR 


OR and give yauyest town) 
ELn Lo NM 3 TOWN N2mh Coed 
HOSPITAL OR STREET (i rural, give location 


INSTITUTION OR. a] 
STREET ADDRESS | J A /) p) NM : Lo. Dp ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) P. " S 2 PP DEATH: 3- 29 19 3 

5. SEX: 6. COLOR » SINGLE, 8. DATE O8 BIRTIL: 9. AGE last birthday: | 1F UNDER] YEAR | IF UNDER 24 ins. 


RACE: 


WIDOWED, CED, 
(Specify): ~ 


mA ~ 
19%. USUAL OCCUPATION (Give kind of | 10b, KIN: F BUS! 


Ss 
we done during most of working life, INDUSTRY: 
evph if ‘ied ) : TZ, 
13. FATHER’S NAME: be 


“15. Was 7 Ever 1x (tage. 16. Soctat Security No.: | 17. 1 TAKT & ADDRESS: 
(Yea, no, orfunk.)| (If Yes, give war of dates of 


ye) 218-9 )~ 1353 |r Phas Yaw eee bret 


18. MEDICAL CERTIFICATIO! 


IGE 59 yr 


. BIRTHPLACE (State or foreign country): 12. CITIZEN oF WHAT 


Qo 
(THER MAIDEN) 


NAME: 
Pace 


paren | Days | Hours Min. 


4. 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEATH 
20,0 P 
Uy on, 
a Immediate cause (8) sen Ls Exe Aus 
DUE TO 
Antecedent cause(s) " Arterve Selere hie Leek, Do Srose Ly 7 
Dicesiaion dondifanede kay. 4 (2) = oe = LEE 
giving rise to the above cause DUE TO 


stating underlying cause last 
S 
II. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not d = fA Cadeorsf ~y. Wervvan 


feyrs, 


| 
related to the disense or condition causing death. | 
20, AUTOPSY? 
s' 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


— __- Yes NoX _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE roe INJURY —~ | Ee - = 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 


While at Not while a ae 
INJURY M. work [7] at work (1) 
22. I hereby certify that I attended the deceased from.....074/...05 19%%..., 10.89 Lees, 1943., that I last saw the deceased 


alive on. Ak faree...., 19.82.., and that death occurred tt... Se Asm, from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
F.0. Dele Eost feof, Bolter ck 53 
35 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATCRY 7 LOCATION (City, town, or county) (State) 


zr ae ad Fe [" FUNERAL eee t a hi pata — 
ar ease [pte : 


DATE REC'D BY LOCAL 


ct age 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


10a. USUAL AGCUPATION (Give kindof work 
done duringhafayht wort 


18. FATHER'S, NAME 


Y 2 40). 
CL44 -_¥ 
15. Was Deckaseo Even IN U.S. Arieip Forcen? 
(Yee, no,ey upkygqwn) [or eet eve set or dates of 
jeer vice) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


8. DATé# OF BIRTH 
G7 91663 
Tl. BIRTHPLAGE (State 

| Vrecelee: 

ta M9) TER'S MAID! 

: a: 


16, Soctat Security No, 


Vv lA 


TZ SFORMANT AND, ADDRESS 7 


02829 


F 
DEATH 
9. AGE last birthday 


om 


yy 
LtAFA] : 5 


19 


if under 24 bra, 
wteesl| Min. 


If under I year 
esc aye 


or foreign cou at 


12, GaTizEN (OF ¥ 
a C 
g lp | 


‘e e 


18. MEDICAL CERTIFICATION 


Interval Berween 
Onset anD DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LE4DING TO DEATH 


~~ 


“Immediate cause (a)...2 


» &¢COntaccrrid 


i. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 


Antecedent cause(s) 
Diseases nr conditinna, If any, 
giving rise to the above cause 
stating the underlying cause laat_ 


MARGIN RESERVED FOR BINDING 


| 20, AUTOPSY? 
No 


% 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


21. EXTERNAL CAUSE WAS PLACE tory, atreet, TOWN: (COUNTY) 
PRIMARY /Xor CONTRIBUTING [] | OF . by 
CAUSE OF ATH. INJURY, 1 

TIME (Month) (Day) (Year) ‘a INJURY OCCURRED w DI NJURY OCCUR? _ 

OF While at Not while 

INJURY m. | work O _xt work 


22. I certify that I took chargc of the remains described above, held an Autopsy |_|, Inspection XK Inquiry |A thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased dted on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident | fr il 
TERE 


is especially important. Physicians: please write the causes of death clearly and legibly. 


suicide |], homicide 1, undetermined [}. 


WhO > or title) 


DATE THEREOF NAME OF CEMETERY OR CREMATGRY 
Ss-24-53 | 


Dane EC'D BY LOCAL ] REGISTRARS, SIGNATURE 


(At- +f LUT Las — 
rsh 


DATE SIGNED 


23. BURIAL, CREMATION 
ee LAL (Specify) 


24, FUNERAL DIRECTOR 


“y MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefull 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 02830 


‘] v 
CERTIFICATE OF DEATH ae, 
PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: = - =a 
COUNTY Cecil MARYLAND STATE North Carolina county 2 
cry: ee cutne sorpcrate oe write RURAL] LENGTH oF a erry (if outside corporate limits, write RURAL and give nearest town) 
and give neares' wn in thi lace 
TOWN Perry Point, yreiddays| town Lakedale r 
HOSPITAL OR STREET (If rural give location) 
enon OR ADDRESS 
ADDRESS Veterans Administration Hospital None ; — 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) Year 
(Type or Print) MARION L. STEPHENS peata: March 25 19 53 
5. SEX: 6. Ce OR oF SING MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| {Ff UNoER ] Year| IP UNDER 24 HRS, 
R. z IDOWED, DIVORCED, Months; D: Hi Min. 
Male fiiite (Specify) ‘Marrie 3-29-1924 2g onths| Days | Hours | Min 
11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


“Ta. Gi i a 
1a. USUAL OCCUPATION..Give kind of he: KIND OF BUSINESS OR COUNTRY? 


Wan (redtea TExES MILL Wor er Texbile 
ry 


13. FATHER’S NAME: 


Dillon, S. C. 


14. MOTHER’S MAIDEN NAME: 


Mary Stephens 


17. INFORMANT & ADDRESS: 


L. R. Stephens 


15 Was Deceasto Ever IN U.S.ARMxEO Forces?| 16. Soctat Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes |service) Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION Interval anit eGqaan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ontct Ant Beal 
poe r s 
ee () ..... Pulmonary, Tuberculosis, with, hem rm ls 
puETO far advanced yea 


Antecedent causes (s) 
Diseases or onditions, if any, [byes 
giving rise the above cause ribege ae 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | Schizophrenic reaction, paranoid type, chroniq Unknown 


related to the disease or condition causing deat! 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] NoX_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
NOMICIDE INJURY — 
TIME (Month) (Dey) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work 


to 3-25.___, 19.53, 2oREtdoncascthocooars 


, from the causes and on the date nalaitad above. 


22. I hereby gersity thas attended the deceased from "3 
e 


¢ nosSSROOOeIO SAIOCK, and that death occurred at 


Ab: 


— 5 “Ghin?  Professte: ADDRESS DATE SIGNED 
E. P* BRANNON, M.D. Chief, Professtonal Services, VAH, Perry Point, Md. 3-26-53 
aB8 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tatey 
miygua gee) | "3-25-53 | Unknown | “at. 


ERAL DIRECTORS, ls5—N5C5 —appress 


ae BY 96 REGISTRAR’S SIGNATURE 


an Lb S96: seek 


IZ 


PENNINGTON & @0, Havre de Grace, Md. 


we 


a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


oS 
i 
a 
z 
g 
a 
° 
= 
a 
a 
> 
a 
fd 
Nn 
a 
4 
z 
& 
rc) 
& 
= 
< 


The correct age 


+ please Sra the causes of death clearly and legibly. 


(<>) 
a 
5 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 02831 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


%. USUAL ‘CE (HOME) OF DECEASED: 
STATE ci 


s MARYLAND 
arite RURAL and |] LENGTH OF STAY 
(dn this place) 

. 


URAL and give nearest town) 


“| ) : S. 
; | © DATE — (Month) (Day) Feat) 
ie 

Aw Mg DEATH fo) // 196-3 

& DATE OF BIRTH 1 (9. AGE Inst birthday | I ander T oar yiTunder 24 bra, 

¥ Months | aye 


Das 16-12 -/ Bowral nay 


yrs. 
'USINESS Of | 11. CMO A “ogbyet eo 
Or, ’ "6 ‘e 


EN NAME 


CITY (If outside 
OR 


STREET 


ral, give locatic 
ADDRESS % 


3. NAME OF 
DECEASED 
(Type or Print) 


10a, USUAL,OCQUPATION (Gi 
done duri of wi WG 


13. FAT. "S YAME 


SL! 


E, MARRIE 
Ep. D) 


kind of work | 10h. KIND oF 
ven Yrereay | INDUSTRY 


14, MOTIIER'S MA! 


16. Sociat Securit¥ No. ] 17. INFORM. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY yo TO DEATH 


15. Was D&CRASED Eved IN U.S. ARMED Forcms? 
(Yea, no, or unknown) | ar fed give war or dates of 
jeer vice) 


InreRvAL Between 
Onssr aND DEATH 


“) ¢ Immediate cause ( 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_...... 
giving rise to the above cause 
stating the underiying cause I 


te) 

UL. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


i 
| 

19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY 7] on CONTRIBUTING [1] | OF oftjeesil 
CAUSE. OF DEATH. INJURY a 

TIME (Month) (Day) (Year) (Hopp) ar INJURY OCCURRED 

OF es 2B ey 

aM, 


cy 
uf While at - Not whfie | 
INJURY di a 


work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy |], Inspection A Inquiry UF thereon and from the evidence 
ate 


DID INJURY, OCCUR? 


at_work 


obtained by said Autopsy, Inspection oy Inquiry, find that said deceased died on the dry st above, and death in my opinion resulted 
from: natural causes | \ accident suicide |], homicide ), undetermined (). 
SI TURE DRESS 


(Degree or title) DATE SIGNED 
YW Won E. Leer. bid 3-14-63 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, Pi, or county) (State) 


DATE REC'D BY LOCAL j REGISTRAR: 
REG. }) » 


[aA (1 


(N RESERVED FOR BINDING 


MA 


Gye ® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. 


age is especially important. Physicians: please write the causes of death clearly and legi 


13. FATHER’S NAME: 


9O49 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) £382 
CERTIFICATE OF DEATH Reg. Dist. Noun 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cc E (41 L MARYLAND STATE fA d COUNTY ec £676 


OR ECR ee eee CITY (If outside corporate limits, write RURAL and give nenrest town) 
gon ELKTON 3 fa Town DAY 
HOSPITAL OR ~ Tf STREET “Tf rural, give location) 
STREET ADDRESS ae 
3. NAME OF (First) (atidaigy (ast) 7. DATE (Month) (Day) (Year) 
DECEASED: pres = OF 
(Type or Print) foe BERT. ee d iia DEATH: > & 9 a4 3 
6. SEX: 6. COLO’ 7. ee MARRI 8. DATE BIRTH: 9. AGE Jast birthday: | IF UNDER 1 YEAR | IF UNDER 24 1tns. 
RACE: WIDOWED, DIVORCED, ours) Sie 


- 


ee Days | Hours | Min. 


(Specify) ; BA a yrs. 


Y/ H Th Bey, 2 2 
SUAL OCCUPATION (Give kind of Ob. F BUSINESS OR | ll. Ak CE (State or foreign country) : 


work done Led most of, of_working life, INDUSTRY: 


even 1 Re eT} 
ia 7H MOTHER'S MAIDEN Am. 
a +3 
daae _— 2 FRI MB LE AL BRow Mv 
15. Was Deceasep Ever IN U.S. ail dtc! $7] 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
NTRY? 


vs A. 


(es, noyor unk,)} (If Yes, give war or dates of | =. 
A i, service) | 
18. MEDICAL ide ee 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
(one GY , r-) 
Immediate cause (A) sor Sona all £. LEt$.. 


Antecedent cause(s) A 4 
Diseases or conditions, if any, (d) Ah dey 
giving rise to the above cause DUE TO 
stating underlying cause last 


Z Hears las pavitts fecal LE LYE. 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSX? 
= Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE eas OF office bldg., ete.) ae = = as 

HOMICIDE INSURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED = HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M.| work (] at work (] | 


sary 1998.24, to. Blk, 19.08. ., that I last saw the deceased 


alive on... Avil esis LOR 28, and that death occurred at......... é..1., from the causes and on the date stated above. 
SIGNATURE (DEGRES OR TITLE) ADDRESS DATE SIGNED 


Cin ied, peda. De: li Fast 9 bared, 53 


‘Sea | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Specify) = a 
| = 


NATURE 


s REGIST y 
Wher co Oa rea —————d 


22. I hereby ce mpi that I attended the deceased from.. Tan. 


23, oR 


‘a cay 


nate 


‘A 


. Supply every item of information careful 
please write the causes of death clearly and legibl. 


cians 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
. Physi 


dw 
is especially jnypurtant. 


WRITE PLAIN 


VS. ALSA * ~ 


MARYLAND STATE DEPARTMENT OF HEALTH VRs33 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. i es 


i. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECHASED- 
a STATE COUNTY 
Cecil MARYLAND 
CITY (If outaide corporate litoits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate fmlts, write RURAL mod give nearest town) 
OR give nearest tows s | (in this place) OR 
TOWN dericktown TOWN 
HOSPITAL OR ss 24) STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Oe EE —————— ee 
3 Re ae (First) (Middle) (Laat) AUDATE (Month) (Day) (Year) 
(Type or Print) UNKNOWN BABY DeatH March 8 19 
5. SEX 6. COLOR OR RACE | gi Ca ee 8 DATE OF BIRTH 9. AGE last birthday Ti under T year Hf under 24 hrs 
A VOR Ne (ont a oun 
Male Colored Re ee wes! estas hes 
10a. USUAL OCCUPATION (Give kind of work Kino or Business or | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or WHat 
done during most of working life, even if retired) USTRY CounTRYT 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


16. Scat Security No. | i7. INFORMANT AND ADDRESS : 


16. Was Ducrasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 


jaervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH } ONSET AND DEATA 
7495. almmediate cause {ay kno = 


*“ Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rine to the above cause 


stating the underlying cause last 
te) ! 
tt. OTHER SIGNIFICANT CONDITIONS 3 | 


Conditions contrihuting to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATIOD | 20. AUTOPSY? 


Yes @ No 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING [ | OF _ office bldg., ete.) 
CAUSE OF DEATH. VJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work O at_work 


22. I certify that I took charge of the remains described above, held an Autopsy Ki, Inspection |), Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

fural causes |, accident ||, suicide |, homicide °, undetermined X. 

RE (Degree or title) ADDRESS. DATE SIGNED 


700 Fleet Street, Baltimore, Md. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


mo 
24. FUNERAL DIRECTOR ADDRESS 


23. 


3-9-53 | 
DATE REC'D BY LOCAL 


sig) 
We REGISTRAR’S SIGNATUR! 
reer ye OR: 


NFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legi 


-MARGIN RESERVED FOR BINDING 


t. Physicians: 


H 
mY 


¥ 


pt 
y im 


ITE PLAINLYg ¥ 


age is especial! 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12834 


. 
CERTIFICATE OF DEATH Reg. Dist. No. 96. 
i. PLACE OF DEATH: 7, 7. USUAL RESIDENCE (OME) OF DECEASED: t 
o 
4 i 
COUNTY Cecil MARYLAND state _Maryland COUNTY yi id 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) (in this place) OR 
ees! Perry Point 7 days pidakl Aberdeen : eos 
TIOSPITAL OR STREET (it raral give location) j 
INSTITUTION OR ADDRESS df. 
STREET ADDRESSVeterans Administration Hospital - 4 _ 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) LEON He VAN ORMAN DeatH: Mareh 16 19 53 
5. SEX: 6. ee ata OR q. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER 1 YeAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, oa =) Days | Hours | Min. 
Male White (Specily)?) Single March 9, 1894 % 
“J0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) -K4 tehen Helpe Restaurant Pennsylvania | rE 


13. FATHER’S NAME: 


Henry R. Van Orman ~ Deceased 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: 


14. MOTHER’S MAIDEN NAME: 


Anida Ross = Deceased 
17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of x h 
Yes service) yy T | 220 18 7667 | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION interter Heeweee 
1. Lok CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Lf} 7 g: 
Fea cause (a) .....0erebral Hemorrhage... et ee wo uf 2B Weeks 


iF i ‘ DUE TO 

ntecedent causes (Ss. 

Diseases or ae ont if any, (b) Hypertensive ca 
giving rise to the above cause — 

stating the underlying cause last, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


ovascular disease... | .Unknown 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoD 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE vy oer bidg., ‘ete.) 

JIOMICIDE frgur’ 

TIME (Month) (Day) (Year) (Hour) Ratan OCCURED HOW DID INJURY OCCUR? 

While at = Not While | 
fuaurY VA m. | Work O ‘At Work [1 


22. I hereby Ce ae the deceased from .... 3~9.... ae to 27 L6......, 19.53, mmaDDEADSoaedoomT 
x SS OOK and that death occurred at , from the causes and on the date stated above. 


BEES 


(Degree or title) > ; ADDRESS DATE SIGNED 
__E._P. BRANNON. _Ghie PORES Vay. Perry Point, Md, go 
23. BURIAL, CREMATI Deve biel F NAME OF CEMETERY OR ee ‘ORY ST SERTION (City, town, or couniy) (State) 
remo (Specify) ‘| 3-18-53 prose ltimore N | Baltimore, Ma 


ADDRESS 


eee Ve 3 | REGISTRAR’S SIGNATURE iW, ECTOR “ 
alae 22, ji mi 1 Diag . a Los Vide 


PENNINGTON ON, Havre de Grace, Md. 


w 
ES 
= 
uh 
> 


MARGIN RESERVED FOR BINDING 


— 


UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V26385 


YERTIF p EAT i 
CERTIFICATE OF DEATH Reg. Dist. No. 72....... 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: ; 
’ ’ 
COUNTY Gel MARYLAND STATE WAZA COUNTY ae 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nepreat on) (in this place) OR . 
Tow u TOWN 
HOSPITAL OR STREET (If tural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . OF 
(Type or Print) Wein) LBM ‘ V f GLE deatu: Dhrick Bf ws 3 
5. SEX: 6. Coe rR a PNG. MA: pere. gon OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3° WIDOWED, VO! a Months; Days | Hours Min. 
MERI 7 2 ee ee | 


(Specify): 
o 
“10a. USUAL OCCUPATION. Give kind of | 10b. aS gus BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. es WHAT 


work done during mpst of workjng life, 
even if ae zy , YJ fy 5 
13. FATHER'S NAME: 


ri 2 Oe . 
14. MOTHER'S MAIDEN NAME; 
5 1 
IS Was Deceased Ever IN U.S. ARMED F SF] 16. SocIaL SecuRITY No.:| 17. INFORMANT & ADDRE: 
(Yes, no, or unk.)| (If Yes, give war or dies of a 
ehacs LOZ AA Leora d 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YH X re cause (a) 


DUE TO 


Interval Between 
Onset And Death 


VEO aint. 


Antecedent causes (s) 
Diseases or conditions, If any, (b) .. 
giving rise to the above cause jie ang 


stating the underlying cause_last. 


(cy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. CENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
8U! | F office bldg., ete.) | 
___ Homicipe INJURY = 
“TIME (N (Month) (Day) (Year) (Hour) Pala OCCURED HOW DID INJURY OCCUR? 
F jile at Not While | 
INJURY m. ae oO ‘At Work (] 


22. I hereby certify that I attended the deceased from #ke~........ 19.52. to @e~r...F4., 19575, that I last saw the deceased 
alive on / 39-19.57, and that death occurred at ..422.4/ es ge the causes and on the date stated above. 


SIGNATURE ee or Wey lea re DATE SIGNED 
Cleon Ve Cunrke, Lf 3 Jl-sd 
DAT! 


23. BURIAL, CREMATION, THEREOF a E OF CEMETERY OR Pesan TION (City, town, or county) (State) 
REMOVAL (Specify) 3/ es| 

EGISTRAR'S SIGNATURE FUNERAL Wes See ore ADDRES! 
LZ ZL é A 4, lbh. 


DATE REC'D BY LOCAL| 
REGISTRAR 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/9836 


CERTIFICATE OF DEATH Reg. Dist. No. .96 
PLACE OF DEATH: 5 = USUAL RESIDENCE (HOME) OF DECEASED: ys 
coUNTY Cecil MARYLAND STATE Maryland county }* 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY crry (If outside corporate limits, write RURAL and give nearest town) 
ae eee give nearest town) (in this place) 
Perry Point /Ayrs.23 days Towns Cambridge 
HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR ADDRESS 
ADPRESS/eterans Administration Hospital 314 Pine Se 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
Utaetor Print) Ernest (NMI) Waters pEaTH: March 16 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| iP UNDER 24 HRS. 
t, Pe Qs WIDOWED, DIVORCED, | Months; Days | Hours | Min. 
_Male Negro (Specify): Divorced! June 18, 1890 62. 7 a e 
j0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY : COUNTRY? 
even if retired): Waiter Hotel. Maryland _|_USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Charles R. Waters — Deceased Mary B. Waters 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.: | INFORMANT & ADDRESS: 
Yes eevee) WT 


None ospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
1. ,DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


pee cause (a) ga 48. hours. 
Antecedent causes (s) on 

ntect : : : 
Diseases or conditions, If any, ( .... Nephrosclerosis,.Arteriosclerotic......... Unknown. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 5 < P 
« Hypertensive Cardiovascular Disease 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Arteriosclerosis, cerebral, aetioes Ae Bs 5 ai 12 years 


related to the disease or condition cauaing death, Chotic reaction, with confusion, disori 


15a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION and confabulation. 20. AUTOPSY ? 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PNsURY a. ” 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
fy While at Not While | 
INJURY VA m,_| Work At Work 0] 


22. 1 hereby certify oes ended the deceased from ....2-21....,1949., to . Bebo...) 1953.5 thetoblasbowmdbectenuneed 


CORR DSEOOZOSTIOOK and that death occurred at 10 20 Pele, from the causes and on the date stated above. 


SIGN, erupt Degree or title) ADDRESS DATE SIGNED 
Ez 4 sional Services,VAH,Perry Point, Md. 3-175 3 
23. BURIAL, CREMATION. DAT REOF NAME 01 oe OR CREMATORY ey 10N (City, town, or county) (State) 
REMOVAL (Specify) | 2 ro pr | Un Le ambridge » Ma. 


. ADDRESS 
Qa 


Havre de Grace, Md. 


DATENGRO* BE cocaL REGL as SIGNATURE 
meee ak 


item of information carefully. 


pply every i 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


-” 
E WRITE PLAINLY, WITH UNFADING INK. Su 


02837 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH e. 
FOR MEDICAL EXAMINERS = Dist. No...[... 


1. PLACE OF DEJ 
Ci LA 


<a rural, give location) 


HOSPHTAL OR ; 
INSTITUTION OR ADDRESS 


STREET ADDRESS ee 
3. NAME OF (Firat) F) (Middle) (Caat! 4. DATE (Month) (Day) (Year) 
DECEASED Ro OF 
(Type or Print) AO A DEATH I 
5.3 6. GOLOR,OR & E U/SUNGLE, paul ED, 8. ,~8 OF BIRT, 9. AGE last birthday { If under 1? If under 24 bra, 
LE ae, | Gooey, , pal Lad 7) 4 Months | Bays Hours Mie. 
Ge PS BOA *_yrs. 


10a, USU& TTON Seva, ing gf work | 10b INT) OF , Dy oR oe POLLEY aes, 12, IN OF AT 
done dur aga oft pean iretired) | Ing v “Ye ? ¢ 
£4 


PZ 


Joa 
15. Was Deckasep Rnd U.S? Armen coih 18. Socrat Security No. Be RMANT ae D on Vy) (} W) 
+8. DDrprynkn . tes 7 LL 
Le own! (eure give war or dates of 0 Z, A Z. : i dj 


18. MEDICAL CERTIFICATION 
7 TO DEATH 


InteRvAL Barween 


1, DISEASES OR CONDITIONS DIRECTLY LEAL ONSET AND DEATH 


7h) 5 } Immediate cause (a)... | a 
‘ 
Antecedent cause(s) 
Diseases nr conditione, If any, (b) 
lving rise to the above cause 
stating the underlying cause lant 


fe) 
» OTHER SIGNIFICANT CONDITIONS 
* Smaltiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_ Yea No DA 


2h. EXTERNAL CAUSE WAS Gees (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor SSN SNE INS a] oftice bldg., etc.) 
CAUSE OF DEATH. URY 

TIME (Month) Way) (Year) oa INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | bile at Not while 

INJURY m. | work O at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |], Inquiry [] thereon and from the evidence 
obtained by said Autopsy A nspection or Inquiry, find that said deceased ded on. the day stated above, and death in my opinion resulted 


natural causes {/\ accident {], suicide |], homicide |, undetermined (). 
Ess tou DATE SIGNED 


y f) , Wd "6. or ue. 
LOCATION (City, town, or county) 
‘ 


MOA Epsimciy) | DATE THEREOF lca OF (E OR CREMATOR 
pecily, 


Vv. 
TE REC'D BY LOCAL R 
Vi en =| 


ee 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


a 


PLEASE WRITE PLAINLY, 


VS. A15 


IARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yo 
CERTIFICATE OF DEATH Reg. Dist. Na bo. 


please write the causes of death clearly and le 


is especially important. Physicians: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare Maryland ___ county cecil 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest. town) (in this place) OR 
TOWN Port Deposit yrs TOWN Port, i. oy 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR na @ ¥ ates ADDRESS 
; 
STREET ADDRESS n. M ein St. 266 N., Main = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Print) imma. Pauline Wheeler peatu: 3 = 19 — 953 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) [F UNDER 1 YEAR |IF UNDER 24 HRS. 
y ; WIDOWED, \VORCED, Months; D: Hours Min. 

Female | Witte (spectty iv LA OWE 11-22-1875 777 ~~ yre, | Monthe| Dave ee 
“Y0a. USUAL OCCUPATION.Give kind of 10b. KIND or ee OR It. BIRTHPLACE (State or foreign country): |12. 2. CITIZEN aN OF WHAT 

work done during my: of working life, INDUST - UN DRY 

even ifttgirse Wife Maryland TSA. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Agustus Bowersox Unknown 


17, INFORMANT & ADDRESS: 


Mrs Charles E, Grove, Port Deposit,.M#e 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 ei, cause (a) dee Riches wa 


Antecedent causes (s. 
Diseases or neared 2 any, (b) _ dhe 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


15 Was Decsasep Ever IN U.S.ARMED Forces? 
(Yes, mone unk.) | (If Yes, give war or dates of 


16. SoctaL Securiry No.: 


service) 


Interval Between 
Onset And Death 


7 


Pe yg 


II. OTHER SIGNIFICANT CONDITIONS - - 
Conditions contributing to the death but not 2, f / fox 
related to the disease or condition causing death. Bre 
19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. axe t 
Yes) NeQ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,[ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE. PeruRY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) ‘At Work [] 


19.9.2, to 3.7..77......., 19.90%, that I last saw the deceased 
2B, ottom the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from 6. eg 


alive on 3.-7%... ,. 19>. and that death occurred at <3 
SIGNATURE (Degree or title) DATE SIGNED 


aa Par <> A plidpua  A A iS PEER 


RENOVA CREMATION, ps a eS NAME OF CEMETERY OR C TORY CORTON (ony, town, or county) (State) 


p rect Stewartstown ,Yo: OF elds 


E! Spey Re 
A! GAA 


tiie » Md, 


ek REC'D Sa fee pea\« 


2 tase dah 


o 
Zz 
2 
a 
z 
eS 
a 
--j 
2 
& 
a 
is 
4 
is] 
wn 
cI 
fa 
4 
4 
o 
is 
a 
cat 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


92839 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 ’ 
CERTIFICATE OF DEATH naps lee eee: 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


’ 
' 


+ COUNTY MARYLAND 
“CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OWRD ‘ive nparest own) (in this place) 


____couNTY 
imits, write RURAL and give nearest town) 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Year) 


4. DATE Month) (Day) 


3. NAME OF i , 
te (First) (Middle) W, (Last) Da 7 
(Type or Print) EORGE HiTlo¢clk DEATH: 19 £°.3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday:| IF UNDER } YEAR| iF UNDER 24 HRS. 
RACK :+ WIDOWED, DIVORCED, Months) Days | Hours | Min. 
eee | meee Nena 277) oe one 
re I . am 4 Sy. —— 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSYNESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY, 
even if retired) : . 7 ; VA 


THER’S NAME: 


13. 14. MOTHER’S MAIDEN NAME: 


ee re ae 


. 
17. INFORMANT & ADDRESS: 


Was Deceasep Ever IN U.S. 
» 10, Or ge | (If Yes, giv; 


MED FORCES? 
rar or dates of 


16. Soctan Security Nb.: 


Feere/ 


1g. MEDICAL CERTIFICATION / interval’ ‘ieiweeg 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fi Onset And Death 


HOX ate cause AP a a 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE T 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


service) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yes No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCUR? i 
OF ‘While at Not While | 
INJURY m. | Work At Work 0 : 
22. I hereby certify that I attended the deceased from 919.3. to LY 19......., that I last saw the deceased 


from the causes and on the date stated above. 


ADDRESS ATE SIGNED 
‘ 343/573 
TION ity, town, or county) 
. 


(Degree or title) 


_ a, 


23." BURIAL, CREMATION, tate) 
REMOVA (Specify) - 
ThetAacad. ao 
DATE REC'D BY LOCAL, 


_ ADDRESS 
EGISTRAR, | ‘ 
Afeww=f =0f 3 


